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On Stricture of the Urethra, and the Diseases 
of the Bladder arising from it. 


The 
Astley Gextiemen,—There is one thing that 
belief, calls upon us to pay the whole of our atten- 
or me: tion to this subject ; it is the rich collection 
simple of preparations with which [ am here sur- 
ich Sir rounded, and you are well aware of the 
pres. astonishing facts which preparations of 
with a os morbid appearances have brought to 
ight. 
9 been In looking back to the preparations I 
, very showed you yesterday, it seems almost ne- 
itly by cessary that I should again bring to your 
3 the recollection that Mr. Hunter, when he ap- 
amour plied caustic to these strictures, did it with 
f, that a peculiar, and as it were, limited object ; and 
ence ; in order to understand this we should recol- 
acters lect what was the state of practice then, 
and how caustic destroys strictures. I have 
tal for had patients that have been under Mr. Pott 
sesalt and Mr. Hunter, and certain persons before 
thy of their day, and the manner they liave de- 
8 may Scribed the practice “to me was, that the 
2€TS0- surgeon used to introduce a bougie into the 
Stricture, then to tie it in the penis ; and the 
contraction of the penis, and the elasticity 
of the bougie during a night, or a night and 
aday, produced what was supposed to be an 
ulceration of the stricture. Now you will 
at once see that there could not possibly be 
para- a better method adopted for making a false 
+ last passage ; for inthe natural state, strictures 
——- are very tense ; and what security had they 
— that the bougie, during the night and the 
must “ay, would continue to its way directly 


on, and drive its level, as it were, in 
Vou. XI 


proper course of the urethra? The fact 
then was that false passages wexe frequently 
made, and it was to obviate this great diffie 
culty that Mr. Hunter introduced this me- 
thod of applying caustic. The ease you will 
observe, in which no passage could be pro- 
cured, was where the patient was straining, 
but from obstruction in the urethra could 
not pass any urine, and where the surgeon 
could not pass an instrument through the 
stricture ; and indeed it is recorded that this 
should be the state in which an operation is 
to be performed ; but you know there are 
insinuations of the day, that a stricture is 
to be blown up by a little bladder, a clear 
proof that the person making those insinua- 
tions is not aware that the difficulty exists 
in the first entrance of the bougie into the 
stricture, and that after the operation is so 
far arranged it only requires care, time, and 
tenderness te make a complete cure. 

Now let me remind you, that there are 
three modes of curing stricture: one is by 
caustic, the other is by the bougie, and the 
third is by the catheter; and of all the 
modes in practice, that in which the cathe- 
ter is used is of the highest reputation, 
that is to say, that when you have so far 
made your way through a stricture as to be 
able to pass even the smallest instrument, 
in a few days and nights you may com- 
pletely enlarge that stricture by the use of 
the catheter; by putting a small catheter 
in to day, for instance ; a larger to-morrow, 
a third size in two days afterwards, and so 
on, increasing the size of the catheter suc- 
cessively for some days, you would enlarge 
the passage to the astonishment of the pa- 
tient, who may have suffered stricture for 
ten years, but you would not cure the stric- 
ture. And here is another delicate point 
on which I am bound to touch: you know 
the term is used—disposition to the return of 
stricture, but I am sure that that term is not 
satisfactory to you. How can this disposi- 
tion be? Is it not the same cause that 
produces it? Was it not inflammation that 
produced it? This is, in fact, the truth 
then: that whilst you find any inflammation 
remaining, there is a disposition to conden- 
sation of the parts, and consequently to the 
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return of what is called the stricture. Now 
with respect to this general term, Gentle- 
men, I shall offer one advice : never, if you 
can by any means avoid it, break or injure 
the natural membrane of the urethra, be- 
cause there is a disposition in that natural 
membrane to be easily dilated, and if you 
once destroy that natural membrane, you | 
will substitute for it cellular membrane, and | 
that cellular membrane will for years and 
years after you have made good the passage, 
if I might continue to use the expression, 
give it a disposition to contract; that is to 
say, you never can substitute for the natu- 
membrane of the urethra any thing so 
rfect of its kind, so much disposed to di- 
te, and so little disposed to contract ; and 
this is an objection to every mode of prac- 
tice where the natural membrane is de- 
stroyed, and especially an objection to the 
application of caustic, unless in some case 
where you cannot make good your passage. 
The next subject to which I must again 
beg your attention is, the consideration that | 
naturally belongs to that important class of 
reparations of fistula in perineo. But be- 
ore entering upon it, there is a prepara- 
tion here that I put aside for the purpose 
of making an observation upon, where the 
glans penis is lost. Part of the penis re- 
mains, and a small bougie is inserted into 
the orifice. Now that brings forward a 
most important consideration, for we find 
that whether disease has carried away the 
glans, or whether there be merely produced 
asore in the urethra that will cicatrize, or 
whether it has been necessary to amputate 
the penis, still you will find this unhappy 
consequence, that the very orifice of the 
urethra where the knife has passed gets 
inflamed, and is disposed to contract, and 
that after the amputation of the penis one 
of the most difficult things you have to en- 
counter is, to keep the orifice open ; it con- 
tracts and produces great misery to the pa- 
tient. But especially I beg your attention 
to this, which is a new case, and when ] 
say it is anew case, nobody can be a year 
or two in practice without seeing something 
that gives him a suspicion that there is 
such a case; but it is so far a new case, 
that you do not find it in the books, and 
therefore lam the more bound to state to 
you that when a stricture forms in the very 
orifice of the urethra, it produces unusual 
inflammation in the whole canal, especially 
in the neck of the bladder; and this inflam- 
mation in the whole of the canal will cause 
abscesses to open on the outside of the 
canal, abscesses in the penis, and abscesses 
in the perineum. 1am bound to speak of 
this, not because it is a case that occurs 
frequently and is very troublesome, but be- 
cause it is the last case I had put into my 
hand. I hada case put into my hand where 
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there was great irregularity in the urethra, 
a fistulous opening, a total obstruction in the 
canal, and no instrument could be passed ; 
a case so bad that it was imagined nothing 
could be done but placing the patient ina 
position for performing the operation of li- 
thotomy, laying open the urethra, and divid- 
ing the stricture. Now when I came to 
look at the case very closely, 1 found that 
the whole was that of a confined orifice ; 
that the opening of the urethra was very 
small, that the patient had frequently sut- 
fered from this disease, and that it had pro- 
duced several abscesses at the root of the 
penis and in the perineum. Seeing this 
state of the orifice, I suspected that the 
surgeon must be mistaken in regard to the 
second stricture, because you ought never 
to lose sight of this, that if the orifice, or 
the anterior stricture, be so small and nar- 
row, and close, that you are obliged to use 
a very small bougie, it’s a hundred to one 
that that small bougie cau go into the blad- 
der ; because, as I stated, the stricture goes 
on in the urethra, increasing all the natu- 
ral irregularities in the urethra, so that the 
instrument hitches on the irregularities and 
gives a cause to the second stricture. So 
1 found here ; when I cut up the little ori- 
fice and passed a large sized bougie it went 
down into the bladder, and there was no 
second stricture, nor any other cause for an 
abscess, but this stricture in the orifice. 
Now it is necessary to touch on that sub- 
ject, for it is perhaps of all cases you meet 
with the most difficult: you may cut it, nip 
it in all directions, apply the caustic, intro- 
duce the bougie, and still you will find it 
return, and that nothing but the gentlest 
practice must be adopted. I do not mean 
that we are to mind the patient's suffering, 
but if you do any thing to inflame the part 
you never will sacceed ; you must gradually 
dilate it by little and little, and never go to 
the extent of giving the patient pain, not 
that you are to desist on account of giving 
pain, but because if you dilate it to the ex- 
tent of giving the patient pain, it is sure to 
be followed by inflammation. 

Still then, with that as a commentary 
upon these more important cases, there is 
oue point more to be mentioned, which | 
entreat you to notice, and respecting which 
there is often a mistake. When once we 
think we have got our information complete 
upon the extravasation of the urine, there is 
a case presents that is very apt to mislead 
us. I said before, that when the urethra 
ulcerated behind the stricture, and the pa- 
tient strained hard to pass urine, that it 
came suddenly out; that it went forward 
into the scrotum, from the scrotum to the 
penis, from the penis to the integuments 
of the abdomen, and that from the excite- 
ment, the high excitement from this extra- 
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vasation of the urine, was the sloughing of however to his irritation ; you are exciting 
all these parts, so that the penis was left him to that degree that the stomach sympa- 
entirely without skin, so that the testicles thises with the condition of the general 
were left without the scrotum to cover them, system ; you carry him to bed, and he does 
and that you had inflammation running up not recover, but suffers and dies. Now this 
the abdomen, making extensive breaches ;/| is a very frequent circumstance, and it is 
that in such a case an elderly man is Jost,/ from the surgeons, from the practitioners 
and that nothing but an excellent constitu- not being aware of the different cases, and 
tion can stand it. Well, but recollecting not being sufficiently guarded to notice the 
that it is nataral for the young practitioner’ state of the patient—opening his case with- 
to suppose that this is one of those cases out sufficiently considering that he is about 
which [ am going to speak of, I must en-|.o perform the operation of fistula in peri- 
treat his attention to the result. A patient, | neo. 

having a bad stricture, great impedimentin This brings us to a set of preparations 
the canal to the making of urine, great ob- which may be said to surpass all others in 
struction, and calling for the introduction of importance, where you see the bladder has 
the bougie ; the bougie has been used per- been punctured. Here, for example, is the 
haps with too much force, perhaps too fre-) bladder punctured ; here is the part of the 
quently, and the effect is total obstruction, rectum where the trocar has entered, and, 
with tumefaction of the penis, half erection, | on the other side, you see where the trocar 
distention of the scrotum, distention and | has passed into the bladder. And we must 
swelling of the glans, and the whole parts be particular to notice, that the trocar has 
so enlarged, and especially the prepuce, so here entered directly through the vesicule 


thickened, that you persuade yourself urine 
must be extravasated in this case, whereas 
the whole effect you now witness is con-, 
sequent upon irritation, that irritation pro- | 
ducing great inflammation in the whole of| 
the surrounding membranes. I do assure’ 
you, then, that [ have been several times in 
consultation, where it was proposed to cut 
down into the perinwum, with a view to 
give freedom to the extravasated urine, and 
where there really was nothing more than 
a quantity of urine, or serum, which had 
got into the cellular texture, resulting from | 
over excitement—resulting from high ex- 
citement, the consequence of improper in-| 
terference with the bougie. 

There is another thing on which I mast. 
make one remark before I venture on this! 
subject, and indeed it is a subject I can| 
scarcely dwell upon too long, one f 
whilst any thing remains to be explained. | 
The case will present you with avery curious 
character, and a character of a manner you 
are bound to attend to; for you may have a) 
patient where the fistula has continued for| 
Many years, or you may have a patient with 
fistula from new inflammation and new ab- 
scess, formed in a state so irritable that he can 
scarcely be touched ; and if any thing is to 
be done, it must be done as it were in the 
simplest way and with decision. In short if 
you wére to perform the operation of fistula 
in perineo, and to forget yourseli—to for- 
get the time that is passing, to make re- 
peated cuts and dissections into the peri- 
neum, and to probe it, trying to find the 
passage without considering the patient's 
condition, half an hour passes,and then you 
are alarmed with the man’s vomiting ; he is 
already in a condition of high irritation ; 
nothing will save him but one act as it 


were—relieving the part; you are adding 


seminales. It can scarcely be considered as 
an error in the hand of the surgeon, but it is 
a thing that ought to be noticed and com- 
sensed upon, because there are ways of 
avoiding it. Here is another case where 
the puncture has not been made through 
the rectum into the bladder, but by incision 
into the perineum. In short, I think you 
have a call upon me to attend to these cases 
of puncture into the bladder, for it is a 
point of great importance. 

In the first place, let us consider what is 
the most common condition of the parts ; 
for the most part it is a stricture. Now 
this stricture has been increasing, and get- 
ting narrower and narrower for months and 
months, or years; and, at last, on being 
earnestly entreated to do so, the surgeon, in 
the hopes of removing it, has passed a 
bougie, which bougie is wedged into it— 
nay, wedged into the very bladder. The 
effect of this wedging is, to bring on inflam- 
mation, contraction of the muscles of the 
perineum, and after this total obstruction. 
Then you find the bladder rises above the 
pubes—gradually at first, but presently it 
rises higher and higher; it reaches to the 
umbilicus; and, at first, itis a fair convex 
body, which you can distinguish in the ab- 
domen, just rising above the pubes, but, at 
last, it gets higher, and is less distinguish- 
able in its rotundity and form. Now, we 
have really to consider, in the first place, 
before we speak of the appropriate operation, 
to recollect what is to follow this condition : 
sometimes, not always—rarely indeed, but 
still cases do take place, in which the blad- 
der ruptures. This is not a rent in the 
bladder, for we have many instances of the 
bladder being fairly ruptured, as by falls 
from the top ofa coach, when the bladder 
has been full. Still rupture of the bladder, 
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in the case 1 allude to, is really not arup-|length he falls into that condition I have 
ture, for when you dissect it, a small black| mentioned, either of total loss, or of im- 
spot appears in it, and, in the middle of that | paired mental faculties, with effusion in the 


small black spot, there is a little hole, out brain. We need not enter into the ques- 


of which the urine has escaped. Itis clear, | 
then, that it is more entitled to the term of | 
mortification, than to be considered a proper | 
rupture. However, it is important to no- 
tice, that the patient feeling a sort of relief, 
there is a sort of sensation experienced that 
the urine passes, but still no urine does 
actually pass ; and that after this you find, 
upon examining his belly, though he has not 
made water, that there is no longer the 

rominence which existed before, but that, 
instead of the hard prominent tumour, you 
have a bagging of the abdomen; and when 
you tap it, it is clear that the bladder hav- 
ing burst, the water has got into the sur- 
rounding membranes; and when this has 
been done, the patient in most cases falls 
into a high state of delirium—the extrava- 
sation of the urine into the peritoneal cavity 
bringing the patient into the last stage, 


tion, whether that is urine in the brain, or 
whether it is some other fluid, from the 
mere effect of long continued suffering and 
irritation ; but the fact is, that here is a 
case in which, if you attempt to do any- 
thing with the caustic or catheter in the 
way of an operation which is to give pain 
and increase the suffering, you destroy the 
patient, and nothing will save him but 
puncturing. Now, how are you to puncture 
the bladder, when the bladder is not dis- 
tended? ‘That is the question; and really, 
I believe, the most important practical 
question we have to determine. Now, then, 
as we have three cases of distended bladder, 
so have we three operations; and those 
operations cannot be performed success- 
fully, unless you observe, as it were, what 
is necessary in each case. If you puncture— 
and I must ayain refer you to this prepara- 


bringing on delirium, nay, absolute mania.|tion (holding up a pr psec 1 have 
And, indeed, it is very important to notice, | had five dissections of this case—puncture 
that this condition of mind very frequently | through the rectum. Now I have said, that 
takes place after a long disease of the blad- | although authors tell us that we are to punc- 
der, aud it isa sad aggravation to a family, ture the rectum betwixt the vasa deferentia 
to have a physician from a madhouse brought |/and prostate; behind the vasa de/erentia, 
in to witness the last stage of this disease | you know, as anatomists, that that space is 
of the bladder ; yet this does happen ; for 


very far back, and that there is but a very 
the surgeon, not aware that this long con- | small triangular space, which, if a man hit, 
tinued disease of the bladder will produce | is just a chance, You are to introduce your 
this state of mind, makes a great mistake ; | finger into the rectum, you are to push it far 
for instead of puncturing it, and taking away | up, you are to strike the abdomen, and feel 
the urine, he calls in a physiciag who knows | the undulation against your finger in the 
nothing about the matter, and throws the | rectum; you are to put the patient before 
whole of the responsibility on him. }you, and marking the parts weil, you pass 

But, in the next place, we shall consider} the instrument, and strike the bladder at 
that this state of distended bladder may not | the particular spot ; but, | say, it is a miracle 
be from stricture, but may arise from dis-|if you do so; it cannot be done by expert- 
ease of the neck of the bladder, and, in! ness, it must be mere chance, I have, how- 
short, from disease of the prostate ; and you jever, practised diflerently on young men ; 
see that this at once makes an objection to I have punctured the bladder at the side; I 
the operation being performed by the rec-! have not sought to puncture it directly in 
tum. And there is a third case, by much | the centre, but rather feeling on the one 
the most important of all, where you can | side, still being within the rectum. I have 
neither puncture above the pubes, nor by} passed the instrument by the side of the 
the rectum. I must state that case particu-| prostate, and directly into the bladder ; and 
larly, because, I believe, it is the most difii- ; think I ean say, that the instrument enters 
cult case you have to encounter in the | more easily in this way, that it does not go 


course of your practice : it is an obstruction 
from stricture, where the patient will die of 
the obstruction, but where the bladder wiil 


through so much thickness, that the punc- 
ture is made with a less pressure on the in- 
strument, and that, as far as | have done it, 


not be distended ; that is to say, the bladder | with complete success. But, with a view 


will acquire the state in which you see it 
here (holding up a preparation) ; urine 
comes down from the kidney; it is pro- 
pelled out of the bladder by litle and little— 
by a squirt now and then, or by drops; 
there is great irritation, the patient is very 
feeble, suffering more even during night 
than the day; he has no rest, he is con- 


tinually upon his knees straining, and at 


to assist you upon this subject, I have to 
bring to your notice a circumstance which I 
once witnessed : 1 once saw a young surgeon 
operating in this way; and, in withd-awing 
the stilette, no urine flowed; and he was 
sadly distressed, for it was in an operation 
room, where there were a many pupils, sur- 
geons, and others present. But, in draw- 
ing out the canula, unexpectedly to every 
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body, the urine flowed ; on finding that, he 

ed the canula back again, and it went 
into the bladder: so far then, by chance, 
the operation was successful; that is to 
say, the man was relieved for the time, but 
afterwards de died. I had the opportunity 
of examining what had occurred; and I 
found that this young surgeon had not made 
the neeessary diligent examination of what 
you find in the living body, compared with 
the dead: he had not fairly calculated the 
breadth of the stricture, he had not calcu- 
lated how far the finger must go into the 
rectum before it can touch the prostate—. 
how deep in it must be before it gets to it; 
and this was a case of enlarged prostate— 
of a diseased prostate; he mistook the 
prostate for the bladder ; thrust the trocar 
into the prostate instead of the bladder; and 
he had thrust in such a way, that it had 
passed out above the urethra ; so that, upon 
withdrawing the stiletto, no urine flowed, 
but that upon withdrawing the canula, the 
mouth of the canula having gone into the 
mouth of the dilated urethra, the urine did 
flow, and so he thrust it back through the 
urethra into the bladder. So that, I con- 
fess, | was very much astonished in dissect- 
ing the parts, when I saw the urine flow, 
that there was no puncture of the bladder ; 
but that arose from the circumstance that 
the instrument had gone into the bladder 
by the urethra itself, that is enough to re- 
nind us sufficiently of the difficulty of punc- 
turing the bladder, and that there are cases 
of diseases of the bladder, in which you 
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and then you puncture the bladder, and you 
puncture it with great ease, having, by the 
first incision, made a free egress for the 
urine. 

But I must not go too minutely into this ; 
there are other circumstances which, no 
doubt, your own ingenuity will suggest to 
you, attending puncturing of the bladder, and 
extravasation of the urine. But we now come 
to a question of the very highest practical 
importance ; reflecting upon this preparation, 
(showing a preparation,) you see that the 
patient has been relieved by an incision in 
the perineum. Now, that is one of the nicest 
operations in surgery, perhaps the most 
difficuit ; but, then, you are rewarded by 
saving the life, and having the more sincere 
gratitude, | will venture to say, than could 
have been felt under any other circum- 
stances. This operation should be per- 
formed when the stricture is very narrow, 
when the stricture cannot be traced, when 
no bougie can be introduced, when no ca- 
theter can be d, and when the patient 
is exhausted by continual calls to make urine, 
and ineffectual efforts. 1 say, in that con- 
dition, if you allow the patient to be left with- 
out the operation, he will die. It is in this 
case, then, that you have to put down the 
eatheter to the stricture, to place the pa- 
tient in the position for the operation of 
lithotomy, to make a dissection, a free in- 
cision, down to the stricture; to put your 
bistoury through the stricture itself, to 
search for the posterior part of the urethra, 
and to make good the passage into that poste- 
rior part of the urethra, which has one great 


must not puncture by the rectum, because, 
in so doing, you aggravate the symptoms. 
In puncturing above the pubes, there is a 


danger of extravasation; the bladder being, | 


as | have stated, greatly distended, risen 


advantage, the saving of the patient's life ; 
that is the principal advantage; but you 
have a second, which is the curing of the 
disease ; for if you are happy enough, or 


above the pubes, it almost tempts you to re- (dexterous enough, not only to cut through 


lieve the patient by puncturing—by intro- 
ducing the proper instrument. But I beg 
you to recollect, that when you have so 
punctured the bladder it falls down, it re- 
cedes from the abdominal muscles, it goes 
back into the pelvis, and you have the ca- 
aula running into a great space of the cellu- 
lar membrane ; the canula, on the third day, 
becomes loose, and what is the effect of 
that?’ The compressed bladder falls from 
it, the urine gets out by the side of it into 
the membrane behind the bladder, and then 
you have a urinary abscess ; and if you only 
recollect the condition of the patient befere 
you venture to operate, you will easily un- 
derstand that this sort of aggravation of his 
sufferings will terminate the scene ; there- 
fore, it is necessary, if you resolve to punc- 
ture at this part, that you should make an 
incision, which incision will secure the free 
evacuation of the urine in its way from the 
oe By your incision you cut through 


integuments, the m 


are divided, | the 


| the stricture, but to cut into the urethra, 
you not only relieve the bladder for the 
time, but you pass in the catheter, which 
‘remains there, which continues to relieve 
_the patient; and the parts healing, there is 
_ an astonishing cure of the stricture effected ; 
|the patient is relieved from his perilous 


condition, and a permanent cure established, 


Now there are two things here to pay at- 


tention to; the one is a very curious con- 


dition of the bladder. It is curious, that if 
there be a narrow stricture, the bladder, 
instead of dilating, contracts, gets thicker, 
gets smaller, holds less, and causes tle ne- 
cessity of more frequent calls to pass urine ; 
but that as soon as you have established a 
free communication with the bladder, and 
find that it can be fairly distended, the 
bladder becomes from that moment, | may 
say, more and more dilated ; that is to say, 
it gets a little larger, and a little larger 
every ‘time the patient goes to make urine ; 

amendment is discovered in a few 
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hours, and in a few days the harduess, that 
which had been called the seirrhasity, is re- 
moved ; it regains its naturg) elasticity, and 
holds the natural quantity of water. That 
implies a great deal, for what has go far de- 
stroyed the patient? Sleeplessness ; he has 
had a call to make urine every ten or fifteen 
minutes; he has had no rest day or night, 
yor one moment's relief from irritation, 
Now, happily, he lies in comfort; when there 
is q call tomake yrine, it cqmes easily away, 
ph the space of time increasing between 
those calls more aud more, he is, I may say, 
in perfect comfort, and finally saved. 
he next gubject very important to no- 
tice is this: we have here the canal of the 
rethra with the stricture at this part of it 
t inting to the part). Now although the 
dder contracts in this extraordinary man- 
ney I have described, apd as you see in the 
number of preparations before you :—but | 
Ought to have mentioned in these observa- 
tions, which were intended to be a commen- 
tary on this preparation | pow have in my 
hand, (taking yp another preparation,) that 
you will observe when you see the stricture 
aad contracted bladder, how small the ca- 
¥ity is, and how thick the walls of the 
bladder are. This is the conditjon, then, 
into which the bladder comes after a stric- 
ture. 1 ought, however, not to let this pre- 
paration out of my hand, until I point out 
some further cir tances respecting it ; 
but for the moment returning to this other 
preparation, a very important thing with 
respect to the stricture behind the buld is to 
be noticed. In the first place, there is no 
other stricture, you may be sure. In all the 
preparations I have had, and in all the pre- 
parations T have seen, as well in this ex- 
tensive museum as any where else, there is 
not one of a case where there is a stricture 
behind the bulb ; therefore we rest perfectly 
satisfied, that behind the bulb there is no 
Stricture, no other stricture than what you 
now see. This is the important thing then, 
that the canal from the stricture backwards 
to the prostate is so enlarged, that you may 
introduce your finger into it. It is that cir- 
cumstagce which induces us to do this ope- 
ration, aud freely to cut across the stricture 
with more than certainty of passing the in- 
strument along the dilated part of the canal. 
And what you have further to consider is, 
the state of the prostate, for all that part 
of the canal which passes through the pros- 
tate is cellular ; and indeed this preparation 
(taking up another preparation) brings us 
toit. Here is a stricture; here is a parti- 
cular disease, which you must be acquainted 
with, and here is a false passage. Now 
there are three points to be attended to. 
This disease is a difficult disease to deal 
with ; it will give you a great deal of trou- 
ble, and your patient wil! not be well satis- 


fied. Very generally there is some inflam- 
mation extending upwards ; there is some 
inflammation fixing m the extremity, and 
the lucune become inflamed; then a little 
abscess forms around it, then around that a 
hardness is observed, and there is a conti- 
nual oozing and discharge into the urethra, 
so that it is necessary to perform an opera- 
tion, though the patient is very unwilling 
to submit to it. He thinks it does not re. 
quire so formidable an operation. You 
therefore try by caustic and by incision, 
but generally it is found that that is not 
sufficient, The urine gets into the sur, 
rounding parts, and there is a lump just op- 
posite to this part of the urethra (pointing 
to the part) ; so that as far as my practice 
leads me, I find it necessary to take that 
out. 

The next thing we are to notice is the 
stricture, which I should not touch upon 
again ; but here is an abscess and a puncture 
afterwards into a false passage. Now there 
are many cases of this kind. lt is necessary to 
recollect, that where there is stricture, the 
back part of the urethra is rendered by that 
stricture irregular, and that therefore you 
should take care how you promise to a pa- 
tient—I shall destroy this stricture effec- 
tually, and having destroyed it, 1 shall be 
able to pass an instrument into the bladder 
with great ease. I say the surgeon ought 
to hold a different language : I should say, ! 
will destroy this stricture, and then you will 
be relieved ; do not expect that I shall be 
able to pass an instrument into the bledder, 
for there are so many circumstances to op- 
pose it, and particularly the irregularity of 
the canal. I should say this, because after 
you have made a promise to pass an instru- 
ment into the ider, you get into the 
awkward situation of feeling that you have 
promised to do a thing you cannot perform. 
There is no way of getting in the instru- 
ment, and the patient is always afterwards 
disaatistied. Though you may say, judging 
for him, that it is not proper an instrument 
should be forced through, yet the anxiety of 
his mind leads him to wish for it, and the 
consequence is, that, as in this instance, 
some reckless person passes on an instru- 
ment, makes a false , and gives rise 
to irremediable mischief and unhappiness. 

The next thing that these preparations 
lead to, which is always important ; and | 
am inclined to say every preparation I come 
to is important, because when one sees the 
effects of these cases, it is natural to recol- 
lect the misery they have witwessed, and as 
it is so natural to have your mind full of 
that, 1 am sure you will excuse the repeti- 
tion of the word I make. There are three 
instances of sacculuted bladder ; and here is 
one instance of saceulus in the neck of the 


pharyax. Now the sacculus is important ; it 


| 


ought 
Id say, | 


many very valuable preparations of calculi, 
and their condition in bladder, we are 
furnished with. 


INFLUENCE OF THE SYMPATHETIC NERVES. 


thie eng have not stated, 
1 ought to have stated, that the muscular 
coat of the bladder acquires an extraordi- 
nary thickness and strength; from that 
state, large round fasciewli accumulate, and 
those fasciculi contracting with great power, 
acting upon the urine, propel the urine 
forward, force out the mucous coat of the 
bladder outwards betwixt the fasciculi and 
the muscular coat, very often producing 
this sieve-like appearance (holding up a pre- 
paration) in the bladder, or, in other in- 
stances, sacculi, like what I now show you. 
I have dissected the parts when the saccu- 
lus was so large and so thick, that you could 
only dissect it from the proper bladder, be- 
cause the proper bladder had the fasciculi 
attached toit, It appears important to no- 
tice, that these fasciculi follow from stric- 
ture in the urethra, and that it is an after) 

ess; it is an accidental circumstance, | 
so that you have twenty cases of sacculated | 
bladder, and not one calculus fixed there. 
Now if you examine one preparation only, 
one with a calculus sacculated, you would | 
be apt to fall into a wrong course of reason- | 
ing; you would say the stone has been | 
formed, and that consequent upon that, a 
sacculus has taken place, which 1s really not 
the case ; it is just the otherway. You 
hear in the course of an operation for litho- 
tomy—I do not know whether you have 
heard it or not, but I certainly heve heard 
the surgeon say, as it were for making an 
excuse, ‘‘ the stone is sacculated.” Now 
in whatever condition the stone is, the sur- 
geon ought to have knownit before, because 
it is a part of his business, in sounding, to 
know whether the stone be free in the blad- 
der or not; but it is an observation with 
the surgeon, that though he found the stone 
to be free in sounding, he afterwards found 
it to be sacculated : that should be explained. 
Itis not a proper sac, but it is the contrac- 
tion of those muscles which go from the 
extremity of the ureter to the prostate, and 
to the neck of the bladder, which occasion | 
the apparent bag. Those are muscles of 
great strength, and when the bladder is 
excited to irritation they contract, and if) 
the surgeon, alter getting hold of the stone, | 
loses his grasp of it, the stone escapes, gets 
into the hold of the muscles, they contract, 
and from what is called (a short pause)—it is 
not material what they call it, it divides the 
bladder into two parts, and the stone is 
lodged in the posterior sacculus, which sac- | 
culus, however, is not a morbid derange- 
ment, but is the consequence of the acting 
of these muscles. But this is a subject 1 
perhaps may afterwards have occasion to 
notice more particularly, as I mean to do the 
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But there is one case which we ought to 
take notice of, and which happily does not 
frequentiy occur, but it does oecur, and is 
one effect of saceuli of the bladder—one 
more unhappy consequence of stricture ; 
that is, that the large openings at the neck 
of the bladder and within the prostate, are 
sometimes distended by this continual ac- 
tion of the bladder, so that a sac forms be- 
hind the prostate, or by the side of the 
prostate, aud which sinks down between the 
neck of the bladder and the rectum, at last 
it opens into the cellular texture, and throws 
the urine abroad into the surrounding parts. 
This is a case searcely to be credited, be- 
cause it is from a combination of disease, 
and action of the prostate, and the bladder; 
and it is a disease of the worst character, 
for there the urine, instead of making its 
way forward, and demonstrating the nature 
of the affection, gets into the cellular mem- 
brane, goes round the viscera of the abdo- 
men, and by the excited inflammation and 
suppuration it causes, destroys the patient. 

The next preparations here are diseases 
of the prostate, the morbid anatomy of the 
prostate ; but I find that subject too im- 
portant for me to venture upon at this time, 
lest I should detain you too long. 


FOREIGN DEPARTMENT. 


On the part performed by the S hetics in the 
Functions ps the Senses. By Prof. Tixpx- 


MANN.* 


By the dissections of modern anatomists, 
particularly those of Bock, Hirzel, Jacob- 
son, and Cloquet, the sympathetic nerve has 
been found to send filaments of communica- 
tion to most of the cerebral nerves, and di- 
rectly or indirectly to all the senses. The 
eye possesses the ciliary ganglion, which is 
generally in connexion with the first branch 
of the fitth and the third pairs, and not un- 
frequently with the sixth. Besides these, 
there are usually some filaments extend- 
ing directly from the ganglion in the ca- 
rotid canal.to the ciliary ganglion, or in 
communication with it through the medium 
of the sixth. In this manner the cili 
ganglion is in direct connexion with the 
sympathetic, and is regarded by some ana- 
tomists, among whom Professor Tiedemann 
may be mentioned, as a part of this nerve. 


* Tiedemann’s and Treviranus’s Zeits- 
chrift fur Physiologie. Vol.I. p. 2. 
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SYMPATHY OF THE FYES. 


The organ of hearing is connected with the 
sympathetic by several twigs. It receives 
branches from the ganglion of the glosso- 
pharyngeal nerve, the spheno-palatine gan- 
glion, and the superior cervical ganglion. 
These twigs unite in the tympanum, and 
form a plexus, from which others are given 
off to be distributed to the membranes co- 
vering the finestre rotunda and ovalis, and 
to the Eustachian tube. In addition to these, 
the tensor and laxator tympani and the sta- 
pedius, receive minute filaments from the 
chorda tympani, which, according to Clo- 
quet and Hirzel, is a bragch of the spheno- 
palatine ganglion, and not of the portio 
dura. 

The organ of smell receives very nume- 
rous and important nerves from the spheno- 
palatine ganglion, which, on account of the 
close communication between it and the 
sympathetic, may be regarded as a part of 
this latter nerve. These nerves accom- 
es the posterior nasal artery to the mem- 

rane lining the septum and the conche. A 
twig from these nerves descends on the side 
of the septum into the canal behind the 
incisor teeth, and forms a small ganglion 
(ganglion incisivum,) from which filaments 
are distributed to the mucous membrane of 
the palate. 


Lastly, the tongue is connected with the 
sympathetic, partly by the branches which 
surround the lingual artery, and partly by 
the chorda tympani, which is either joined 
to the gustatory branch of the fifth pair, or 
in close apposition to it. 


From this connexion which exists be- 
tween the sympathetic and the nerves 
supplying the organs of senses, professor 
Ziedemann has drawn the following con- 
clusions :— 


1. That the sympathetic performs a con- 
siderable part in the functions of the senses, 


keeping these organs in their proper con- | 


dition by the influence which it exercises 
on the process of nutrition. 


2. That by its influence the secretion of 
the media is probably effected, through 
which the action of external objects on the 
nerves of the senses is effected. 


3. That on this nerve the automatic mo- 
tions in the organs of the senses depend, 
which regulate the force of the action 
of external objects on the nerves of these 
parts. 

Prof. Tiedemann then relates some of 
the most important sympathies between 
the organs of senses and the principal vital 
Organs, accounting at the same time for 


their occurrence, by reference to the con- | 


nexion which exists between their different 


Sympathy of the Eyes with each other, and the 
principal Vital Organs. 

We observe in the eyes several sympa- 
thetic appearances, both between the diffe- 
rent structures of the same eye, and be- 
tween both eyes, as well as between those 
organs and parts remote from them. As faras 
concerns the sympathy between the various 
structures of the eye, we know that the 
globe is very intimately connected with the 
| Secretory organs in its vicinity and the eye- 

lids. Ifthe eye be long exposed to the ac- 

tion of strong light, the tears flow. ‘This 
| increased secretion is only to be accounted 
for by the irritation produced on the ciliary 
nerves, through them on the ciliary gan- 
glion, and through the ciliary ganglion on 
the long branch of the fifth pair, from which 
the nerve to the lachrymal gland is sent. If 
the eye be exposed to the action of brilliant 
dazzling light, the eye-lids are suddenly and 
almost convulsively closed. The motions of 
the eye-lids are certainly under the domi- 
nion of the will, since we can open or shut 
them at pleasure ; but this sudden closare 
of the lids cannot be regarded as a volun- 
tary act, byt the effect of an involuntary ir- 
ritation, propagated from the ciliary nerves 
to those of the eye-lids. ‘To this it may be 
added, that the eye-lids in persons when 
asleep contract on exposure of the eyes to 
strong light, without the person being con- 
scious of what is occurring. Further it is 
well known, that even for a few seconds 
together the eye cannot be kept open against 
the sun, and that the eye-lids involuntarily 
close. And lastly, when the iris, which 
receives its nerves from the ciliary ganglion, 
is inflamed, intolerance of light and constant 
blinking exist. 

if the divisions of the first branch of the 
fifth pair which go to the eyelids, the in- 
teguments of the eyebrows and forehead, 
| be injured, the functions of the eye are 
|mainly disturbed; in such cases dilatation 


jand fixedness of the pupil, and sometimes 
jeven amaurosis, occur. Morgagni* con- 
ceived that amaurosis, when it occurs from 
| these accidents, is occasioned by the irrita- 
| tion continued along the frontal nerve, to 
those fine filaments which accompany the 
sheath of the optic nerve, which, in their 
turn, act on the optic nerve itself. Accord- 
‘ing to Ribes,t Wardrop,¢ and Walther,$ 


* De sedibus et causis morborum. Lib. I. 
Epist. 13. No. 5. 

t Recherches Anatomiques et Physiolo- 
giques sur quelques parties de a l’oc- 


|easion d'une plaie de tete. En Memoires 
| de la Societé de !' Emulation, T. 11. p. 864 

¢ Essays on the Morbid Anatomy of the 
Eye. Vol. Il. p, 180. 

§ Griife’s and Walther’s Journal. Vol. III. 
1. 
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SYMPATHY OF THE EYES. 


the irritation is propagated from the wound-{and Zinn, the sympathy between the two 
ed frontal to the ciliary nerves, on which | eyes is created in the brain. Wardrop, and 
nerves these appearances depend. Ribes| others, explain it by the interlacement of 
conceives that the retina, which probably |the fibres of the optic nerves. Others, 
receives branches from the ciliary ganglion, | among whom Troxler may be mentioned, 
is brought into a state of inactivity. Wal-| think that the irritation of one eye is propa- 
ther, on the contrary, thinks, that the iris| gated to the other by the nasal twig of the 
becomes primarily, and the retina seconda- | first branch of the fifth pair, and by means 
rily, affected. It appears, however, pro-| ofthe Schneiderian membrane. Against all 
bable, that the division of the frontal and | these opinions, very forcible objections may 
supra-ciliary nerves, by their connexion|be raised. As to the notion that the sym- 
with the ciliary ganglion and nerves, acts| pathy is created in the brain, it is scarcely 
on the vessels of the iris and retina. Pro-| possible to conceive that this organ would 
bably congestion of blood in the retina and | act at the origin of the optic nerve merely 
iris takes place, by which their functions /on the ciliary and not on the other nerves 
are destroyed, or the nutritive process dis- | of the eye. Against the opinion of War- 
turbed. A singular case, in illustration of | drop it may be stated, that the optic nerve 
this subject, came under the notice of Pro- | of an eye, which has lost for some time the 
fessor Chelius, of Heidelberg: a girl re-| power of vision, generally falls into a state 
ceived a blow on the forehead, which was |of atrophy, and, therefore, most probably 
followed by dilatation of the pupil, and loss | loses the power of propagating the irrita- 
of the sight of one eye. By the application] tion of one eye to the other. Against 
of leeches tothe forelead, cold, and re-|Troxler it may be urged, that the mucous 
peated blisters, the sight was completely | membrane in each nostril is so separated by 
restored. the bony and cartilaginous septum, close to 
Wounds, or injury generally, of the ciliary | the posterior nares, that no communication 
body, produce, according to Beer, dilatation | between the two nasal twigs exists. 
and fixedness of the pupil, and amaurotic 
blindness. Wardrop observed the same} As the motions of the iris depend on the 
effects after a wound of the conjunctiva. | ciliary nerves, so the sympathy between the 
These morbid conditions can only be ex-/iris of each eye also depends on the same 
plained by the injury of the ciliary nerves,/cause. ‘Ihe pituitary gland is a body 
and their reciprocal actions on the blood-| uniting the branches of the sympathetics, 
vessels of the iris and retina. ‘The dilata-| and of the nerves of botheyes. We know, 
tion of the pupil, by the use of narcotic sub- | from Fontana’s investigation, that branches 
stances, is attributed by most surgeons to} of the sympathetic ascend on the carotid, 
their section on the ciliary nerves, and the | and are connected with the pituitary gland. 
action of these nerves on the iris. Between) Bock, Cloquet, and Hirzel, have also ob- 
both eyes there is a very strong sympathy, | served these twigs, which come in part from 
which may be strikingly observed in the mo-| the ascending branches of the sympathetic 
tions of the iris. If we close one eye sud-| nerves, and in part from the carotid gang- 
denly, the pupil of the other becomes some- | lion to the pituitary gland. The communi- 
what dilated ; and, on allowing the light to| cation between the two ciliary ganglia, or 
fallon both eyes, the pupils contract. In the ciliary nerves, and the sympathetics, 
many cases of amaurosis, where one eye | has been established beyond doubt. Hence 
only is affected, the iris retains its motion ; | the pituitary gland is evidently a mediym of 
and, on exposure of the diseased eye to} connexion between the sympathetic érve 
strong light, the iris is not sensibly affected, | of each side of the head, and, consequently, 
being quite independent of the irritation on | of the ciliary nerves of both sides, and, in 
the healthy eye. If, on the contrary, the | this way, the sympathy between these or- 
light should fall on the amaurotic eye, or if| vans is maintained. The pituitary gland 
the eye be closed, the pupil of the healthy | has, moreover, in its fine texture and red- 
organ will not ‘be changed. But if the|dish grey substance, which particularly 
healthy eye be exposed to the light, or if it | exist in the gangliaof the sympathetic, great 
be oe contraction or dilatation of the | similarity with a ganglion of this nerve. 
amaurotic eye ensues. Here the branches} In addition to the sympathy existing be- 
from the ciliary ganglion, accompanying the tween the motions of the irides there 
arteries to the retina of the affected eye,| are other appearasices which equally merit 
appear to be paralysed in their action ;|our notice. If one eye suffers, the other 
whilst, on the contrary, the ciliary nerves of| frequently suffers with it. If there be 
the iris seem to retain their power, and to! inflammation of the iris of one eye, or 
be affected by the irritation of the other eye, | opacity of the lens, or staphyloma of the 
which is extended to the moveable iris. cornea, the same complaint not unfrequently 
But, in what way is a sympathy between the | makes its appearance in the other eye. 
two irides kept up? According to Haller | These, and sumilar sympathies, can only be 
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explained by the connexion between the 
ciliary nerves ond ganglia of both eyes. 

We will now briefly allude to certain sym- 
pathies existing between the eyes, and other 
organs situated at a distance from them. 
Bright light falling suddenly into the eye, 
sometimes occasions sneezing. This phe- 
nomenon may be explained by the connexion 
of the ciliary nerves with the branches of 
the sympathetic, and the sym athetic with 
the phrenic nerve. The pecular tickling in 
the nose, which precedes the sneezing, is 
produced by the connexion of the ciliary 
nerves, and ganglion with the ethmoidal 
nerve of the first branch of the fifth pair, 
which leaves the orbit to be distributed to 
the membrane covering the conche. 

In wounds of the eye, for instance in 
those of the iris, vomiting comes on which 
can also be explained by the commuuica- 
tion between the ciliary and sympathetic 
nerves and between the sympathetic and 
the eighth pair. Beer* sometimes ob- 
served, during the depression of the lens, 
vomiting ensue, if the ciliary body were 
irritated or injured. The connexion then 
between the ciliary ganglia and nerves, 
the sympathetic and par vagum, and the con- 
nexion between these and most of the 
other nerves in the body, are sufficient to 
explain the sympathy which exists between 
the eye and other organs of the body. 

Next week we shall explain the mode in 
which the sympathy between the other 
senses and principal vital organs is 


maintained. 


ROYAL ACADEMY OF MEDECINE.t 


Sitting of the 12th June, 


Diseases of Persons engeged in Snuff Manu- 


Sactories. 


M. Pointe, physician of the Hdétel Dieu 
at Lyons, in a 
observed that the fabrication of snuff is 
not so injurious in France as in Spain and 
England, because it is made after the to- 
bacco has been moistened. He then added, 
that having kept, for seven years, an exact 
register of the diseases with which the 
manufacturers of souffs at Lyons were at- 
tacked, he found that the diseases were 
inflammatory ; inflammation of the respira- 
tory organs, and particularly of the mucous 
membrane of the bronchi, chronic gastro-en- 


* Lehre von den Augen-Krankheiten. 
B, 2. 8. 352. 


t Archives Générales, Juillet, 1827. 


per read by M. Patissier, | 


AMPUTATION OF A PORTION OF THE LOWER JAW. 


teritis, dysentery, ophthalmia, rheumatism, 
carbuncles. On the contrary, the exhale. 
tions of the snuff appeared to him to pre- 
serve from scrofulous affections and inter. 
mittent fevers. The reporter here observed, 
that M. Pointe differed completely from 
what had been long since advanced by 
Ramassini, and recently by M. Merat, on the 
narcotic effects of the exhalations of tobacco, 
According to them, not only the workmen, 
but even those persons near the manufac. 
tory, would be greatly injured by it. In 
order to remove ail doubt from this subject 
he had, in conjunction with M. Burdin, jun, 
visited the manufactory of Grossillon, 
where 12 or 1500 workmen are employed, 
He had seen them of every age, of both 
sexes, enjoy the most perfect health ; it 
was true that the tobacco was moistened. 
He had questioned the oldest workmen and 
the superintendents, and he was told that 
for the first few days they are seized with 
headachs, nausea, colic, and diarrhea, but 
that these complaints soon cease ; with the 
exception of those who are accustomed to 
chronic diseases of the chest, no workmen is 
ever ill. 


Sitting of the 28th June. 


Amputation of a great portion of the Lower Jaw. 


M. J. Cloquet presented to the meeting 
@ young woman, in whom he had amputated 
a great portion of the lower jaw. This 
woman, for the last two years, had ostgo- 
sarcoma, which occupied the left half of the 
body and inferior part of the corresponding 
ramus of the lower jaw. M. J. Cloquet, 
in December last, removed this tumour 
with a gouge and mallet, and cauterized 
very deeply the part of the bone on which it 
rested. The disease having returned at the 
end of a month, this surgeon amputated the 
os maxillare inferius in the following man- 
ner :—The first incision extended from the 
commissure of the lips to the parotidian 
edge of the jaw; the second was vertical, 
and extended from the lower lip on the 
median line. The integuments were seps- 
rated from the lower jaw in the whole extent 
of the diseased parts, and the arteries tied; 
the bone was then divided to the side of 
the tubercle, close to the symphysis, so as 
to preserve the insertions of the depressors 
of this bone, and those of the tongue which 
are inserted into it; the masseter was di- 
vided transversely at its inferior part, as 
well as the internal pterygoideus; and the 
bone was divided between the body and 
ramus. The soft parts were brought to- 
gether by suture, and united on the i5th 
day. The external cicatrix has left little 
deformity, and the patient enjoys the power 
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of mastication, although the position of the 
jaw which remains is turned a little to the 
jeft by the action of the right pterygoid 
muscles. 


Salivary Fistula,* 


M. Lisfrane presented a woman whom he 
had cured without operation, of a salivary 
fistula of the parotid duct, within nine lines 
of its origin. The parotid and soft parts 
in its neighbourhood were hard and pain- 
ful. He used general and local bleeding, 
which caused the disappearance of the tu- 
mour. Lastly, he cauterised the fistula with 
the concentrate nitrate of silver, and ex- 
ercised great pressure for eight days, when 
the cure was completed. 


tic notch ; yet the position in which the 
great trochanter stood, in relation to the su- 
perior anterior spinous process, discouraged 
such a belief. All things considered, I was 
rather inclined to the opinion that there had 
been neither fracture nor luxation, but that 
the violence of the fall had produced an ex- 
tensive contusion of the round ligament and 
joint, and that disorganisation had followed 
the consequent inflammation. On this point, 
whatever might have been the nature of the 
accident, I thought I might feel assured 
that now all articular movement was gone, 
and that true anchylosis had taken place. 
Trusting, however, to the fallibility of m 

judgment, and wishing, for the patient's 
sake, that it might prove erroneous, I was 
induced to admit him into the Pennsylvania 
hospital, with the view of employing exten- 
sion of the limb for some weeks, in hopes that 


OPERATION FOR ANCHYLOSIS OF THE HIP- 
JOINT. 


Dr. Barrow, of Philadelphia, has related 
(North American Surgical Journal) a case 
of anchylosis of the hip, in which the for- 
mation of an artificial joint was accom- 
plished by sawing through the greater tro- 
chanter and part of the neck of the femur, 
afterwards extending the limb, and allowing 
the severed parts to unite by ligament. The 
precise nature of the injury which led to 
the anchylosis of the joint, does not appear, 
but the patient had fallen from the hatch- 
way ofa ship into the hold. The following 
is an account of his condition about seven 
months after the accident. 


“ He was supported by crutches, having 
the thigh drawn up nearly to a right angle 
with the axis of the pelvis, and the knee 
turned inward, and projecting over the 
sound thigh; so that the outside of the foot 
presented forward. There was considerable 
enlargement round the hip, which so much 
obscured the case, even at this date, as to 
prevent me from forming any positive opi- 
nion as to the real nature of the original 
injury. From the fixed and immoveable 
condition of the limb, it was impossible to 
ascertain whether, in a straight position, 
there would be shortening, and, if any, to 
what extent. The general feature of the 
limb bore somewhat the resemblance of that 
resulting from a dislocation into the ischia- 


* Archives Générales, Juillet, 1827. 


its malposition might thereby be corrected. 
A perseverance, however, in this treatment, 
only proved the unalterable state of the hip- 
joint, and confirmed my early-formed opi- 
nion. He subsequently fell under the care 
of my colleagues, Drs. Raat. and Parrish, 


in their respective tours of surgical attend- 
ance in the hospital, where we several times 
considered his case in consultation, and were 
united in our final decision that any further 
—— to release the joint would be use- 
ess. 

Finding Coyle still in the hospital a year 


after his admission, reflection on his case, 
led me to propose to my colleagues the fol- 
lowing operation, viz. ‘To make an incision 
through the integuments, of six or seven 
inches in length, one half extending above 
and the other below the great trochanter ; 
this to be met by a transverse section of four 
or five inches in extent ; the two forming a 
crucial incision, the four angles of which 
were to meet opposite to the most pro- 
minent point of the great trochanter; then 
to detach the fascia, and, by turning the 
blade of the scalpel sideways, to sepurate 
avteriorly all muscular structure from the 
bone, without unnecessarily dividing their 
fibres. Having done this, in like manner, 
behind and between the two trochanters, to 
divide the bone transversely through the 
great trochanter, and part of the neck of 
the bone, by means of a strong and narrow 
saw made for the purpose ; this being ac- 
complished, to extend the limb, and dress 
the wound. After the irritation from the 
operation shall have passed away, to pre- 
vent, if possible, by gentle and daily move- 
ment of the limb, &c. the formation of bony 
union; and to establish an attachment by 
ligament only, as in cases of ununited frac- 
tures, or artificial joints, as they are called. 
In this proposition four material points 
themselves for consideration, viz. 


the practicability of the operation ; the de- 
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gree of sk to life consequent thereto ; the 
probability of being able to arrest ossific re- 
union ; and the reasonable prospect of be- 
nefiting the patient thereby. The argu- 
ments I adduced in favour of such an opera- 
tion were these :—That the anatomy of the 
did not present any insurmountable ob- 
stacle to it. ‘he fear of cutting into a joint 
was not to be entertained here, since, from 
revious disease, all the characteristics of a 
joint were gone; synovial membrane de- 
stroyed, cartilages absorbed, and an amal- 
gamation of the head of the femur with the 
acetabulum had taken place. That the shock 
to the vital system would not, probably, be 
greater than is frequently endured from ac- 
cidental injuries and other operations. That, 
if the opinion commonly assigned as the 
cause of the formation of false joints after 
fractures be true, such as frequent motion 
in the broken ends of the bone, a deficiency 
of tone in the system, Ac. these agents could 
be resorted to with promising results.’’ 


Accordingly, on the 2¢d Nov. 1826, the | 
author, assisted by Drs. Hewson and Par- 
rish, performed the following opERation : 


“ The integuments and fascia being di- 
vided and raised, the muscles in contact 
with the bone, around part of the great tro- 
chanters, were carefully detached, and a 
passage thereby made just large enough to 
admit of the insinuation of my fore-fingers 
before and behind the bone; the tips of 
which now met around the lower part of the 
cervix of the femur, a little above its root. 
The saw was readily applied, and without 
any difficulty a separation of the bone was 
effected. The thigh was now released, and 
1 immediately turned out the knee, extend- 
ed the leg, and placed the limbs side by side ; 
by a comparison of which, in reference to 
length, the unsound member betrayed a 
shortening of about half an inch. This 
might have been caused partly by a distor- 
tion of the pelvis. Not one blood-vessel 
required to be secured. Union by the first 
intention was not attempted; the lips of 
the wound were only supported by adhesive 
plaster and slight dressings. The patient 
was put to bed, and Desault’s splints were 
— to support the limb. 

he operation, though severe, was not 
of long duration, it being accomplished in 
the space of about seven minutes. 

In the evening, the patient suffered 
great pain, and was much prostrated ; his 
pulse feeble, stomach irritable, with great 
restlessness.” 


After the twentieth day, reckoning from 
the operation, the limb was cautiously moved 
in directions resembling the natural motions 


of the hip joint. These motions were re. 
peated, at intervals of several days at first, 
butin process of time, the patient feeling 
little pain by the disturbance, the parts 
were more frequently moved. 


“* Sixty days after the operation the pa- 
tient, (who had previously exerted his mus- 
cles in slightly flexing, extending, and ro- 
tating his thigh) guided by careful assis- 
tants, left his bed, and, aided by crutches, 
stood erect, both feet reaching the floor; 
he thinks he bore ten or twelve pounds 
weight on the weakened limb for a few 
minutes; made an attempt to advance the 
leg, and did so exclusively by muscular 
exertion, then rested on the sound side and 
rotated the knee, and, as he says, without 
pain, 

On the Sist of January he dressed him- 
self, and walked, with the assistance of his 
crutches, to the manager’s apartment, a dis- 
tance of about 150 feet. Dr, Hewson and 
myself now examined him particularly, to 
‘ascertain the muscular control he 
ed over this newly-formed joint. We found 
him able to perform flexion and extension, 
abduction and adduction, rotation inward 
and outward, and able to cross the opposite 
foot: he had then, in fact, regained every 
movement which the limb originally pos- 
sessed. 

Feb. 8. Patient's strength, local and 
general, has been daily recruiting. To-day, 
he walked about ninety or one hundred 
yards ; and with aid got into a gig, and rode 
to an extreme of the city, a distance of 
about five miles; felt no pain, except at one 
or two unavoidable jolts ; returned, and felt 
no fatigue. 

12. Improvement regular; stands alone, 
and without support ; can walk with two 
| canes only. 

13. During the night my patient, whilst 
dreaming, gave his limb a violent twist : in 
consequence of which, I found him this 
morning in excessive pain, accompanied by 
a good deal of headach and fever ; the thigh 
bore marks of approaching inflammation. 
In the course of the day, an erysipelatous 
blush, with tumefaction, was apparent in the 
vicinity of the joint, and on two or three 
insulated spots on the thigh. 

The limb was kept perfectly quiet, and 
lead-water applied. 

i4. Fever much abated; erysipelas sub- 
siding, but has caused the cicatrix slightly 
to ulcerate, No pain in the joint. 

Emollient poultice applied. 

15. Fever subsiding; erysipelas disap- 
pearing ; no pain. 

16and17. Doing well. Sim 
ment substituted for poultice. 


tion gone. 
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18. Patient left the bed to resume his 
exercise ; found himself much weakened by 
his recent attack, but no pain in the new 
joint. Motions continue unimpeded. 

19. Patient up, and walking about; not 
yet recovered the strength which he had 
acquired previous to his erysipelatous attack. 

24. Patient has been daily walking about, 
and gaining strength. 

March 1. Since the last report, my pa- 
tient has been a gaining strength. 
His appetite is good. e ulcer occasioned 
by the erysipelas, which at no time was 
more than a mere abrasion of the surface, 
and not in the slightest manner affecting 
the joint, may be considered as well. He 
sleeps soundly, either on his back or side. 
He rises in the morning, and retires not 
until night ; in the meantime amusing him- 
self by exercise in walking, which he now 
begins to accomplish by the aid merely of a 
cane: time only seems to be required to 
enable him to walk without even this as- 
sistance. The following is the degree to 
which he can perform the movements of his 
limb with perfect ease: by measurement 
from a straight line, he can advance his foot 
twenty-four inches; in stepping backward, 
twenty-six inches; in abduction, twenty 
inches ; in rotation inward, six inches ; and 
outward, six inches. 

Anatomical changes in the limb.—An entire 
destruction of the hip-joint ; the head of the 
femur immovably fixed in its acetabulum by 
anchylosis; an artificial joint formed be- 
tween the two trochanters, and part of the 
neck of the bone ; a quantity of dense liga- 
ment formed around and supporting this 
joint. The glutei medius and minimus, ob- 
turators externus and internus, and pyri- 
formis, remain passive, and are of no further 
use, as their origin and insertion are at 

ints between which there is no motion. 

e interior portion of the quadratus femo- 
ris was left attached below the section of 
the bone ; but it is probable that its useful- 
ness has likewise been destroyed by the al- 
teration of structure which these parts must 
have undergone in the formation of the 
new joint. The loss of these muscles is 
supplied by the action of those that origi- 
nate above, and are inserted below, the arti- 
ficial joint. 

As the patient has regained every motion 
of the limb which he originally possessed, it 
is interesting to know what muscles have 
assumed the offices of those that have been 
lost. In my calculations previous to the 
operation, I took the following view of this 
subject. 

Flexion and extension, I supposed, would 
be performed’ by all the muscles which had 
those actions on the former joint, except the 
iliacus internus and psoas magnus; the 
power of these as flexors I feared would be 


lost, from the mechanical disadvantage under 
which they would act, owing to their inser- 
tiou so near to the part to be moved. Rota- 
tion outward would, in future, be performed 
by the action of the iliacus internus and 
psoas magnus; rotation inward, by the 
tensor vagina: femoris ; abduction, by the 
simultaneous action of the tensor vaginw 
femoris and gluteus maximus; adduction, 
by the triceps adductor ; and circumduction, 
by the alternate action of all the muscles of 
the thigh. This I believe to be the present 
state of muscular influence. 

Upon examining for the space that usually 
exists between the projection of the great 
trochanter and the posterior margin of the 
acetabulum, it will be discovered that it has 
been filled up by an accumulation of osseous 
matter, apparently ceposited there to pre- 
vent displacement of the bones, and to form 
something like a socket. 

‘The outward contour of the hip resembles 
that of the sound side, except in the dis- 
figurement occasioned by the extensive 
crucial incisions. 

When the legs are extended, a slight 
shortening of the right limb is perceivable, 
but not sufficient to cause him to limp in 
walking. ‘The thickness of the blade of the 
saw, taken from the length of the femur, 
and the subsequent change of the divided 
surfaces, might have caused this retraction 
| of the limb. When the knees are drawn up, 
there is an increased shortening, which 
again disappears as they are extended. By 
placing the hand over the upper part of the 
trochanter, and moving the limb, that por- 
| tion of the bone will be found perfectly at 
rest; but when the hand is lowered to the 
part where the joint has been formed, the 
articulation is satisfactorily felt. The sen- 
sation conveyed to the hand, is not like that 
oceasioned by two bare surfaces of bone 
rubbed against each other, but like that im- 
paired by the motions in a natural and 
healthy joint.” 


| INQUEST ON ONE OF WARDURTON’S PATIENTS. 


Ow the evening of Saturday the 18th ul- 
timo, an Inquest was held at the Elephant 
}and Castle, Pancras Road, before Thomas 
| Strrcine, Esq., and a respectable Jury, on 
| the body of a poor woman, named Ann Gold- 
| stock, aged 50 years, who had been for some 
| time in Warburton’s madhouse, where she 
| died on the 15th. 

Mr. Dillon, the surgeon to St. Pancras’ 
| parish, of which the deceased was a pauper, 
addressed the coroner and jury, and said, 
that from circumstances attending the ill- 
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ness of the deceased, and from the neglect 
she had experienced during that illness, 
from its supervention in the madhouse up 
to the 14th of July, when he saw her on the 
~ part of the parish at that establishment, he 
deemed it proper to submit the case toa co- 
roner and jury for investigation, particularly 
as the proprietors of the madhouse hold out 
to the guardians of the poor that they afford 
the most efficient medical aid in their in- 
stitution for all diseases of the mind and 
body, which he considered to be by no 


means the case, as the evidence about to | 


be adduced would prove. 
Dr. Sigmond, of Dover-street, Piccadilly, 
who visited the madhouse with Mr. Dillon 


Mr. Henry Beestock, or Beeston, a medi- 
cal student, doused, that in consequence of 
the absence of Mr. Dunstan, the surgeon, 
the care of the patients in the White House 
devolved on him since the month of May; 
that the deceased was brought in on the 
15th of June, and that in about a week 
after she was attacked with diarrhea. She 
had given her some pills, which are kept 
in the house for emergencies ; they are 
called the ‘* bowel pilis,”’ and are administer- 
ed in complaints of the bowels ; they con- 
tain calomel and opium, but does not know 
| the e1uct quantity of either of them; thinks 
|it is three grains of calomel and one or two 
lof the pill composed of soap and opium. 


on the 14th of July, stated, that on that/She bad also administered to her a prepa- 
day the deceased was brought into the visit- ‘ration of chalk and opium ; she continued 
ing room in the same manner as the other ill for about ten days, and had nutritious 
lunatics, to be seen by Mr. Dillon and him- | broths during that time ; she had also some 
self ; that she was in a state of great ema-| powders of Columbo root, and was brought 
ciation and debility, and not able to walk 'down for the benetit of the air; saw her on 
across the room without the support of the the 13th of July, she was not then in dan- 
table; that it was mere crawling; that she | ger ; saw her on the 15th, when she hada 
complained of a purging, and that her relapse of her disease, from which she 
bowels had been acted on twenty or thirty never recovered. From that period her diet 


times in the day; and that she had been consisted of port wine and sago alternately ; 
three weeks ill without any medical assis- | she had four gasses of wine im the day and 
tance, and that she had been greatly neg-| brandy and water for common drink; she 
lected ; ; that she had been, in the day time, was treated for simple diarrhea, and wit- 
in the yard amongst the lunatics, and that ness never discovered any inflammation; 
from being put amongst the noisy patients ‘had he discovered inflammation, the treat- 
at night she had no sleep for some time.| ment would have been different. 


In an- 
At this conversation she was perfectly col- swer to some questions, this young gentle- 
lected and rational, and made the state+|man said, that he had never heard that 
ments as complaints in the presence of |leeches and a blister were suggested for 
Mrs. Jennings and the nurses, who did not, | the deceased ; that he had attended Mr. 
deny the truth of them. On Mr. Dillon, Bell's lectures ; that he was about giving 
observing that proper attention should have | up the profession some time ago, but that 
been given her; that she ought to have | within the last six months he had taken to 
been in a warm bed ; that she required im-/it again ; thet he preseribes in many cases from 


mediate medical assistance, and that in her 
present exhausted state a dose of opium 
with brandy was necessary for her, Mrs. 
Jennings said, that she had been in bed, 
from which she had just been brought, and 
that she had had some brandy. The patient 
admitted that she had been removed to the 
infirmary that morning, and that she had had 
some brandy before she was brought in to us 
The deceased said she was much fatter and 
stronger when she was brought into the 
asylum. In answer to some questions, Dr, 
Sigmond stated, that he thought earlier me- 
dical assistance would probably have pro- 
tracted the fatal event, if not accomplished a 
cure. That she should have had earlier 
medical assistance, and that allowing her 
to be about the yard, and removing her 
from bed that day, was injudicious and in- 
jurious. He considered the state in which 
he saw her the result of lingering disease, 
and was of opinion that she was in immi- 
nent danger, and should have been removed 
to the infirmary much sooner. 


the reports of the nurses, without examining the 
patients, and that medicines are kept in the 
house for particular diseases, such as the 
** bowel pills,” for all affections of the 
bowels. 

Mr. Charles Wright, one of ‘the surgeons 
tothe St. Pancras Infirmary, deposed that 
he sent the deceased to the White House 
on the 13th of June. That he was present 
with Mr. Dillon and others, when the body 
was opened on the 16th ult., and that 
it appeared clearly that she died of inflam- 
mation of the bowels ; the coats of which 
were thickened, and the mucous membrane 
ulcerated ; the membranes of the brain were 
thickened from chronic inflammation, and 
there was some effusion between them. 

Mr. Dillon corroborated Dr. Sigmond’s 
evidence as to the imminent danger the de- 
ceased was in on the 14th of July, and the 
neglect and want of medical attendance she 
suffered up to that period, during the three 

weeks that she had been soill. He report- 
ed onthe 17th July the state in which he 
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found her on the 14th July, and that she 
had inflammation of the mucous membrane 
of the bowels ; and by the directions of the 
Roard of the Parish, he went on that day to ae 
the madhouse to have her removed to the To the Editor of Tur Lancet. 
Parochial Infirmary, if in a fit state, but from 
finding her not equal to the removal, though; S1r,—Several questions of some interest, 
something better than she was on the i4th, | as regards medical jurisprudence, being in- 
be did not disturb her, particularly as she | volved in a case that recently occurred in 
said that she had been kindly treated since | this neighbourhood, I beg leave to send you 
he saw her on the 14th; that a doctor had | an account of it, which, if you think proper, 
been to see her, and that she was quite sa- | you will oblige me by laying before the pro- 
tisfied. She was in a clean comfortable bed. | fession through the caodiens of Tne Lancer. 
Mr. Dillon made no inquiry or interference; The body of a new-born male infant, 
as to the treatment, and never met her me- | quite naked, was found by some boys who 
dical attendant, nor had he ever heard of | were seeking for birds’ nests in a little cave 
the young gentleman, Mr. Beeston, before | situated at the bottom of an unfrequented 
the present investigation. pit, which is overgrown with trees and brush- 
Dr. Roots, the physician to the parish,| wood. The face of the child was suffused 
deposed, that he saw the deceased on the | with blood. On its throat there were ecchy- 
3d of August; that she was in a comfort-| moses, such as would have been produced 
able bed; that she was very ill, feverish, | by a person pinching the part between the 
and in great debility; that he understood | thumb and fingers. There was attached to 
from the nurse that she had arrow-root and| the body, fully six inches of umbilical 
sago for diet, and four or five glasses of port | chord, which had not been tied, and had the 
wine in the day, with brandy and water for | appearance of having been torn, On open- 
common drink, and that she had chalk mix- | ing the body, the jugular veins were found 
tare and opium to take. He considered that | gorged with blood ; but the heart, and large 
she was labouring under inflammation, and | vessels in the thorax and abdomen, con- 
perhaps ulceration of the mucous mem-| tained very little. The thorax seemed flat- 
brane of the bowels, from which she ap-|tened, as if it had not been completely ex- 
peared to have been suffering for some! panded. The lungs only half filled their 
time, and there was then but very remote| proper cavities. On handling them they 
hopes of her recovery, which he reported to| had a crepitating feel, which was also very 
the Parish Board. distinctly perceptible, when they were cut 
In answer to some questions, the Doctor) with a scalpel. Before wounding either the 
stated, that she was not treated, perhaps,|lungs or the heart, the large vessels were 
exactly as he would have treated her, and| secured by one ligature at the root of each 
that on being spoken to on that head by} lung, and a third at the base of the heart. 
Mr. Jennings, the superintendent, he sug-| They were then taken out of the body in one 
gested less wine, the omission of the brandy | mass, and placed in a bason of water, in 
altogether, and some leeches and e blister} which the lungs and heart together floated 
to be applied to her abdomen. On the 3d of| very buoyantly. The heart being then de- 
August she was perfectly collected, and un- | tached from the lungs, sunk instantly, while 
willing to admit that she had received all| the lungs floated more buoyantly than be- 
the good things they had mentioned. fore. That the lungs were free from pu- 
Mr. Henry Beeston was recalled, and|trescency seems manifest, from the absence 
being asked whether Dr. Roots’s sugges-| of fwtor, and of visible air-bubbles under 
tion had been attended to, he said that it| the investing pleura, as well as from the 
had not, as he never attended to verbal sug- | fact, that although squeezed as hard as pos- 
gestions, being fearful of mistake ; he made | sible in the hand, they floated with the same 
ita rule never to follow the prescriptioa of buoyancy as before. This was also ob- 
any man, unless left in writing. He was) served of detached portions of the inner 
asked, would he not receive the suggestion | substance, when cut out from either lung, 
through the lips of Mr. Jennings. Hej and treated in the same manner. The 
said, No. ductus arteriosus, and the ductus venosus, 
were empty. The small quantity of blood 
The Jury, after some deliberation, and | found in the right ventricle of the heart was 
after observing that blame rested some-| of a purple colour, that in the left was of a 
where, were of opinion that the student had | bright scarlet. ; 
acted to the best of his judgment, though he| ‘The length of the child's body was ninteen 
had entirely ndstaken the disease ; and | inches three quarters. Its weight was four 
brought in a verdict of “ Died by the visi- pounds eleven ounces imperial. The lungs 
tation of God.” | weighed within a fraction of one ounce and 


|3 half; the proportion of their weight to 


ON THE EVIDENCES OF INTANTICIDEs 


that of the whole body, being as one to 
fifty-two nearly.* 

‘he liver weighed a fraction more than 
two ounces and a half, being to that of the 
body as one to thirty. 

On the fourth day after the child was 
found, I was requested by a magistrate to 
examine a woman, twenty-three years of 
age, who was suspected of having given 
birth to the child in question. She was pale 
and sallow, with a dark ring round her eyes. 

’ She stated that she hed for many months 
been in ill-health, that she had not men- 
struated for ten months, that she had be- 
come pregnant, for the first time in her life, 
four months prior to the time of examina- 


ON THE EVIDENCES OF INFANTICIDE. 


With respect to the Child, 

ist. That it had been born alive, and had, 
for a short time, respired. 

2d. That the ecchymoses on the throat 
were the result of violence, such as pinch- 
ing, which had been applied during the cir- 
culation of the blood, or during life. 

3d. That death had probably been caused 
partly by suffocation or pressure on the 
throat, and partly by hemorrhage from the 
umbilical chord. 


And, with respect to the Woman, 


That she had recently given birth to a 
child, at or near the full period of gestation, 


tion, and that she had miscarried six days : 4 
before, that is, two days before the child 
was found. Her vagina was swollen, and | jaye been the mother or the murderess of 
greatly relaxed, so as readily to admit the | ¢he ehild in question, it was not the province Sr 
whole hand; the uterus was large and | of the medical witness to decide u “Na 
flaccid, and its orifice soft, and easily dilata-| Whatever these circumstances might os fence 
ble. There was a copious lochial discharge, | been, the Grand Jury seem not to have been ant Si 
recognisable by its peculiar odour. ‘The in- beer te with them, and the bill of indict- were- 
teguments of the abdomen bore the wrinkles ont against that woman was according! uarul: 
and red marks commonly distinct after par- | ignored at the court at Croydon uae Maje: 
turition at the full period. The mamme con- 7th instant. y the a 
tained milk, and a dark areola appeared J, laying this statement before the pro- citeat 
round the nipples. | fession, I take leave to direct attention to Naut 
When questioned as to what had become | ono or two questions of importance in cases these 
of the produce of her acknowledged preg-' o¢ this nature. respe 
nancy, she indicated a privy, into which it) 7» my mind it would have been a source such 
had been thrown with some blood. A search | of satisfaction, hed I been able to state, is ec 
was consequently made, and a substance | from my own observation, that the lungs of G.u 
was found, which proved to be a small part |, stii1-born child wil! sink in water. Among comp 
of the placenta of a child, at or near the my medical friends I have not met with one consi 
full period, with about ten inches of umbili-! wig had tried the experiment, yet how man 
cal chord attached to it. The chord appeared | many opportunities of doing =e Geta must 
to have been broken, and corresponded in| ay) .Ked to pass, and how few men in md Assi: 
size with that attached to the child, and | profession Sone ts te thely power to state eithe 
their united lengths was about fifteen or tno fact! 1 believe that very little import- = 
sixteen inches. The greatest part of theo... is ‘generally attached by writers on estal 
placenta seemed to have been torn away: | odical jurisprudence to the difference be- or, tl 
what remained consisted of the membranes, ty oon the appearance of the blood in the presi 
with little pieces of parenchymatous sub- right and left ventricles of the heart. The hong 
| examination of this case has impressed my 
_ Upon these facts another medical prac-| ming very strongly, that where this diffe- of y 
titioner concurred with me, in the following | rence js found so remarkably distinct, it litele 
conclusions :— | affords incontrovertible proof that respira- 
| tion must have taken place. Even suppos- subj 
ling that the fetal blood undergoes in the war 
* It may not be amiss to state here, that placenta a change analogous to that pro- ge 
the weight of the lungs of a child that had duced in the lungs by respiration, (which, heac 
never respired, is, according to Plouquet, to as far as colour is concerned, we are in- does 
that of the whole body, as one to seventy ; structed is not the case,) then the blood that 
that the mean proportion, in a number of jn the right ventricle, coming direct from thes 
cases of children who had not respired, is, | the placenta, ought to have been bright, in- situ 
according to M. Schmitt, of Vienna, as one stead of being purple, as in the present an 
to fifty-two, corresponding with the propor- jnstance. QOne question put to me by one dep 
tion in the present case; and according to of the grand jury was, whether it was likely for 
M. Chaussier, of Paris, as one forty-nine ; | 
and that the weight of the. lungs in new- | . I 
born children, om have respired before two, and to M. Chaussier a3 one to thirty- sub 
death, is, according to Plouquet, as one to nine.—See Beck’s Elements of Medical J e- of } 
thirty-five, to M. Schmitt as one to forty- risprudence, p+ 171 and 172. London. 1825, and 
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that other members of the medical profes- 
sion would have formed the same opinion 
Ihad done on the facts I had observed? My 
answer was, that I could not conceive any 
mode of reasoning by which a different con- 
clusion could be drawn from the same facts. 
Should you, or any of your readers, think 
otherwise, I should feel obliged by a state- 
ment of yourreasuns. I am, Sir, 
Your obedient servant, 
Joun Attan. 


Epsom, 13th August, 1827. 


ASSISTANT SURGEONS IN THE NAVY. 


To the Editor f Tax Lancet. 


Str,—In your Number of the 1 ith inst., 
“ Nauticus” has replied to G. H. H., in de- 
fence of the complaints made by An Assist- 
ant Surgeon in the Navy. These complaints 
were—ist. The degradation of messing with 
unruly boys, viz. the midshipmen of his 
Majesty's navy; 2d, The inconvenience of 
the accommodations ; 3d. The comparative 
situation of the warrant officers. Now, as 
Nauticus is totally silent as to the last of 
these complaints, and acknowledges, with 
respect to the second, that ‘‘ comfort, in 
such a place, is out of the question, and so 
is convenience ;” Nauticus agrees with 
G. H. H., that two-thirds, at least, of these 
complaints, have no foundation. With what 
consistency, then, can he affirm, “‘ that no 
man of common understanding, &c., but 
must know that the complaints of the Naval 
Assistant Surgeon, are very far from being 
either fastidious or unfounded.” Is it ne- 
cessary to tell Nauticus, that he cannot 

tablish complaints by reiterating them? 
or, that an affirmation, however strongly ex- 
pressed, may, at the same time, be irra- 
tional and a’ . For instance, Nauticus 
affirms, ‘‘ the ‘ thirteen years’ experience’ 
of your correspondent has served him to 
little purpose, to have reduced him to take 
80 imperfect and erroneous a view of the 
subject, nor is the conclusion he comes to, 
warranted either by experience or fact.” Is 
it not a fact that warrant officers are at the 
head of their respective departments, and 
does not experience warrant the conclusion, 
that the superior accommodations allotted to 
these officers contribute to support their 
situations, and render them desirable ? That 
assistant surgeons are not at the head of their 
department, and that they have no reason 
for complaint against these officers’ accom- 
modations? If so, then, there is nothing 
imperfect or erroneous in this view of the 
subject ; and, consequently, the affirmation 
of Nauticus is as unfounded as it is strong, 
and therefore absurd. Again: is it not a 
fact that “‘ idlers” on board a man of war 
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ASSISTANT SURGEONS IN THE NAVY. 


are least inconvenienced? Is not the term 
expressive of their ease? Are not the as- 
sistant surgeons “‘ idlers?’’ Does not expe- 
rience warrant the conclusion, that they 
have nothing to complain of on this head ? 
Does not Nauticus himself say'so? Then 
there is nothing ‘‘ imperfect or erroneous” 
in this view of the subject; and, conse- 
quently, the affirmation of Nauticus is as 
contradictory as it is strong, and therefore 
absurd. Again: Is it not a fact that the 
assistant surgeons receive more pay than 
any midshipman of ten or twelve years 
servitude? And does not experience warrant 
the conclusion, that the service of the latter 
is as arduous as the former, and that the 
assistant surgeon has nothing to complain 
of on this head? There is nothing, then, 
‘* imperfect or erroneous” in this view of 
the subject ; and, consequently, the affirma- 
tion of Nauticus is as inapplicable as it is 
strong, and therefore absurd. Now, Sir, 
the only complaint of the Assistant Surgeon, 
defended by Nauticus, is the obligation to 
mess in the midshipman’s berth ; and not- 
withstanding his elaborate amplification of 
the subject, it cannot support the magnified 
inferences he had deduced from it. I shall 
show that this complaint is exaggerated, 
fastidious, and unfounded. In the words of 
Nauticus, “ the confusion and riot which 
prevail in a midshipman’s berth, are too well 
known and believed to require any con- 
firmation from me, and whether such be a 
fit place for a man whose daily avocations 
require the continual exercise of thought 
and reflections, 1 leave it to the unprejudi 

to determine.” 

I have had the honour of serving in three 
line of battle ships, in four frigates, in two 
sloops, and in two brigs. I have, therefore, 
witnessed the situation of assistant surgeon 
in every rate in his Majesty’s service. In 
line-of-battle ships there is a cabin in the 
“sick bay” for the assistant surgeon, to 
which he can, at any time, retire, ‘‘ for the 
exercise of thought and reflection ;” and [ 
myself have seen him there so exhausted 
with this mental exertion, as to be fast 
asleep ; and though an “ unruly boy” at this 
time, he had four hours undisturbed repose. 
In short, it convinced me that assistant sur- 
geons had leisure for the practical part of 
their profession, which such an essay on 
sleep could not fail to demonstrate, Now, 
it is not improbable that, upon the descent 
of the assistant to take his tea with the un- 
ruly boys, they might riot a little, and con- 
fuse the doctor with the charge of having 
taken a ‘‘ caulk,” and atmeal times I have 
often joined in revelry and mirth, and never 
found my friend the doctor indisposed to 
lift up his voice, and open his mouth. In a 
frigate there is a dispensary, in which I 
have seen an assistant surgeon dormant: 
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doubtless, after much previous mental exer- 
tion, since it was shortly afterdinner. So 
that, in line-of-battle ships and frigates, 
there is actually a cabin in the one, and a 
dispensary in the other, to which an assist- 
ant may retire. In smaller ships some have 
no assistant, and the surgeon always has his 
cabin. Where there is an assistant sur- 
geen. however, he is generally alone in the 
th, except at meal times, there being so 
few midshipmen not employed on duty. fhe. 
sides the fact of an opportunity of being 
private, the assistant surgeon seldom wants 
a friend amongst the officers, to whose cabin 
and library he has access. Again, as the 
navy is at present constituted, there are 
few ‘‘ boys” under sixteen, and many men 
in a midshipman’s berth, whose education, 
talents, and respectability, are fully equal to 
any assistant surgeon's, Where then is the 
“* degradation” to which the assistant is com- 
pelled to submit? Is not this complaint 
unfounded? Is it not fastidious and ex- 
agerated! Ifthe premises are untrue, the 
inferences are inconclusive, andare only the 
more absurd, as they are the more emphati- 
cally expressed. Being an Enylish gentle- 
man myself, I have nothing to object to the 
“ Scotch fir,” or the * Irish esculent.” I 
am, indeed, too carnal to comprehend so 
frugiferous an illustration. 
I am, Mr. Editor, 
Your obedient humble servant, 


G, H, H, 
Dublin, Aug. 17. 


LECTURESHIPS AT ST. BARTHOLOMEW’S. 


To the Editor of Tux Lancer. 


Sir,—Probably you will do Mr, Anrrne- 
Tuy the justice of stating, that Mr. Law- 
RENCE was offered, and declined, the lec- 
tures previously to any proposal of the kind 
having been submitted to Mr. Sraniey. If 
you had been as well acquainted with Mr. 
Abernethy’s honourable mind as I am, you 
would have as readily believed that the 
poles had met, as that Mr. Abernethy would 

ave written the following passage :—** Mr. 


Stanley appeared to me the only peress edu- 


cated in your school willing and competent 
to undertake the task,” unless Mr. Law- 
rence had in the most positive manner de- 
clined taking any share in the lectures. 

If I have not formed an erroneous esti- 
mate of Mr. Lawnence’s character, be will 
at least exonerate Mr. Asernerey from 
the imputations with which you have as- 
sailed him, relative to this part of the disa- 
greeable affair now under general discus- 
sion. Your obedient servant, 

Epwarp F, 


THE TRICKS OF A STRAIGHT-FORWARD MAN. 


THE LANCET. 
London, Saturday, September 1, 1821, 


However strong the circumstantial evi- 
dence which may have led to condemna- 
tion, it is always satisfactory to the judge, 
and to the public, to have the actual con- 
fession of the culprit, before the sentence of 
the law is carried into effect. In the same 


| way, we are glad to find our charges against 


Mr. Abernethy so fully substantiated by his 
own letter, which we published last week. 
It is now recorded, under his own hand, 
that instead of endeavouring to fill the 
lectureships in the medical school of the 
Hospital with men of talent, knowledge, 
and independent minds, he has been engaged 
for a series of years in low intrigue and 
dirty bargains, that he might first keep 
these lucrative occupations in his own hands 
to the last moment, with but little regard as 
to the mode of executing the important du- 
ties attached to them; and then, when his 
hands should have actually lost the power 
of closing on the tendered fees, that he 
should transmit them to his own son, ia 
contempt of the just claims of others, even 
including the poor dependents, whose la- 
bours were to bring the money into his 
pockets. Talk of a “ straight forward 
course,” indeed! Never did frightened hare 
when hardly pressed, double, turn, and twist 
in such a manner; never (more appropriate 
simile!) did cunning old fox, with stanch 
hounds at his heels, try so many tricks and 
stratagems. He must have felt sorely 
pressed when he wrote his letter to the 
Governors, and must have forgotten all the 
perils that environ the intriguer and the 
utterer of falsehood, when they commit 
themselves to paper. His memory does not 
hold out, even from the beginning of the 
letter to the end: “+ Having pledged myself 
resign the office of surgeon, when I should attain 
the age of sixty” The time of my 
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TENDED resignation” —‘ As the time of my 
resignation approached’’—are expressions in 
the letter. Contrast the postscript: ‘* To 
every inguiry made of me, I have uniformly 
answered, 1 do not think there will be any 
vacancy, for I uavE NO INTENTION TO RE- 
sicn.”” Again, in the letter, we read of his 
“MEDITATED resignation of the office of 
surgeon,” while he actually calls it, in the 
postscript, ‘‘ Whatcan 
be more straight-forward ! 

“ Mr. Stanley appeared to me to be the 
only person educated in your school, willing 
and capable to the task” of lecturing. Were 
Mr. Lawrence and Mr. Earle unwilling, in- 
competent, or both? Were they less will- 
ing or less competent than Mr, Stanley? 
They have both lectured, so that the latter 
point could be easily ascertained, if any jn- 
formation were required on the subject. 
Mr. Abernethy, like many others, has been 
unfortunate in his friends ; they have given 
dishonest advice, and he has been impru- 
dent enough to follow it. He would not 
have educated his son to the medical pro- 


on his 

ower fession, which he disliked himself, but his 
st he friends urged him to do it; therefore, says 
n, in he, ‘* I resolved to educate my son, on the 


same te-m3 that I myself had been brought up, 
viz. under the persuasion,” &c. &c. He 
then, three years before his intentio-unin- 
tentional resignation, made a bargain to 
relinquish his lectures to Mr. Stanley, 
“upon condition that he should assist his 
son as he had assisted him.”’ He then brings 
out the pitiful excuse, that ‘‘ none of the 
apprentices of the Hospital had shown a 
disposition to become demonstrators in the 
school ;"’ but the best he can say on the 
subject is, that ‘* he saw no reason why his 
son should not render himself a distinguish- 
ed teacher.” Other people will be able to 
see many reasons. why a youth, brought up 
with the expectation of possessing consider- 
able property, and educated at Eton and 
Oxford, is very unlikely to become even a 
tolerable anatomist, physiologist, and sur- 


THE TRICKS OF A STRAIGHT-FORWARD MAN. 


geon. However, at this very period, ac. 
cording to Mr, Abernethy’s own statement, 
his son was just fourteen; and in favour of 
this fortunate youth,” a Ex- 
CLUSION was to be passed against Mr. 
Lawrence, Mr. Earle, Messrs. Wormald, 
Skey, and several other young men then in 
various stages of their education as hospital 
apprentices, and all other persons, what- 
ever their abilities and attainments, how- 
ever great their talents and achievements, 
and however brilliant their reputation, No 
wonder that there should be ‘‘ something 
in this arrangement unpleasant to hismind!” 
Instead of making a vigorous effort to disen- 
tangle himself from these toils of intrigue, 
bargaining, and injustice, he again went to 
his friends ; who declared their opinion that 
this infamous traffic was ‘* proper and ho- 
nourable.”’ These convenient and very 
agreeable friends were the medical officers. 
Mr. Abernethy expressly says, ‘‘ act the 
medical officers,” and proceeds to enumerate 
them. However, in this enumeration, he 
omits the names of Messrs. Lawrence, 
Earce, and Stantey! He admits that Dr. 
Roberts would not give any opinion, which 
clearly shows what he thought of the mat- 
ter. Dr. Powell and Sir Ludford Harvey 
are not now in a state to speak for them- 
selves, so that Dr. Hue and Mr. Vixcent 
will possess jointly the credit of this ‘* pro- 
per and honourable” advice, unless they 
should disclaim it. The slight uneasiness 
of his mind having been quieted by this 
hospital opiate, he went on very well, and 
would have resigned the lectures to Mr. 
Stanley as per contract, but his unlucky 
friends, who seem, by his own account, to 
have taken more trouble about the desti- 
nation of his son and his own interests 
than he did himself, again interfered. ‘‘ My 
mepicat friends told me, that I ought not to 
resign the lectures.” Why? because he 
lectured so well? No. Because no one 
else could doit? No. Because the public 
would suffer? No; but, because 1r wouLD 
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GIVE ME LESs CHANCE,” he says ‘‘ OF INTRO- 
DUCING MY son as my successor!” Extra- 
ordinary friends, and extraordinary advice! 

We have always been inclined to make 
allowance for Mr. Stanley, and to speak of 
him leniently, regarding him as the mere 
creature and tool of Mr. Abernethy, and 
willing to ascribe his errors to the over- 
ruling influence under which he has acted. 
He must do the bidding of his master, or he 
would cease to exist as a teacher ; and he is 
suited to this subordinate station, from 
which he should not think of removing. The 
idea of his occupying a principal part in a 
medical school, is too absurd to be enter- 
tained for a moment. Although not free 
from blame in these transactions, he ap- 
peara in a much better light than his master. 
Mr. Abernethy says, ‘‘ I gave up to hima 
considerable income, and he in return was 
pledged to promote the interests of my son.” 
What is this income ? that of an estate, or 
money inthe funds? No; it is the remu- 
neration for services—for services which 
Mr. Abernethy could no longer perform 
himself, even in his own inefficient dis- 
graceful manner—for services which Mr. 
Stanley had long performed in greatest part, 
although Mr. Abernethy had received the 
money. Afraid to trust to a verbal pro- 
mise, (by a salutary tendency, men en- 
gaged in such enterprises always distrust 
each other,) Mr. Abernethy wanted the se- 
curity of a pecuniary obligation. ‘That a 
bond, under a heavy penalty in favour of 
the infant anatomist, was not executed by 
Mr. Stanley, is owing to his having shown, 
at last, a spark of spirit; for Mr. Aber- 
nethy, according to his own letter, had the 
meanness and rapacity to demand it. Mr 
Stanley, too, made a better stand against 
his friends than Mr. Abernethy had done ; 
for he would not allow his uncle, Mr, 
Blizard, to sign such a bond for him. 

Mr. Abernethy further represents, that 
the agreement tendered by Mr. Stanley for 
signature to Messrs. Wormald and Skey, 
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engaging them not to oppose his son, was 
so tendered without his authority; in fact, 
that Mr. Stanley did it without informing him, 
and that it was wrong. Mr. Stanley says, 
that Mr. Aserweiny sent him on this cu- 
rious errand (Wormald’s letter). As two 
contradictory statements cannot be both 
true, the credit of having uttered that foul 
thing, which is characterised in common 
language by a monosyllable of three letters, 
rests with one of them. In the spirit of 
complete impartiality which we have felt 
throughout, and duly estimating their ad- 
mirable performances in this way on a va- 
riety of occasions, (the fruits of two or three 
of which we exhibited last week,) we are 
bound to acknowledge that we believe both 
of these respectable bargainers and teachers 
to be quite capable of such a ‘* premeditated” 
“* unpremeditated act.”” We have shown 
on former occasions, by placing their con- 
tradictory assertions in opposite columns, 
that each of them appears to disregard 
truth, when any present purpose is to be 
served. However, as lies are not usually 
told, except to answer a purpose, it 
would be obviously contrary to Mr. Stan- 
ley’s interest to have enforced on Messrs. 
Skey and Wormald the engagement re- 
specting Mr. Abernethy’s son, and as it 
was a necessary part of that low and dis- 
gusting trafficking, in which Mr. Aber- 
nethy acknowledges he was engaged, we 
are driven to the conclusion, that the latter 
gentleman has, on this occasion, told a de- 
liberate falsehood. The two sentences of 
his fatal letter, which refer to this matter, 
although following each other in imme- 
diate succession, contain a direct contra- 
diction: “I told him that he had done 
wrong, for that those gentlemen were not 
under the kind of obligation to me that he 
was, and therefore I had no right to exact 
such a promise from them; I added, they 
received the office of demonstrator with the 
knowledge of our inte ations, and, conse- 
quently, ARE BOUND IN ,TONOUR not to wse the 
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means, which we have put into their power, 
to counteract our arrangement.” Such are 
Mr. Abernethy’s notions of honour! He 
makes a dirty bargain for the benefit of his 
son, in contempt of the claims and rights of 
others; he engages two young men in a 
laborious office, of which the only adequate 
remuneration is in the emolument result- 
ing from future advancement ; and he con- 
siders them nounp 1n HONovR!! to sacri- 
ce themselves, after years of toil, to his son, 
who is to walk quietly over their heads ! 
These miserable intrigues correspond 
very well with Mr. Abernethy’s conduct in 


on, was 
in fact, 
ing him, 
y says, 
his cu- 
As two 
both 
rat foul 
ommon 
letters, 
irit of 
ve felt 
sir ad- 


in ft College of Surgeons, where he has been 
oo legislating with no trifling assiduity in favour 
of the infant professor, Let it be remem- 
ote bered, that he is one of those whose names 
— are signed to the ‘‘ Regulation,” compell- 
~— ing candidates for the diploma to attend a 
<a “— London Hospital, restricting the right of 
aha lecturing to London hospit.! surgeons, and 
nue i refusing to recognise summer lectures ; that 
to te he is the author of the lame defence of the 
aly College, entitled, ‘‘ Observations in refu- 
~~ tation of charges,” .&c.; and, lastly, that 
ae. as President of the College during the past 
7 year, he has been distinguished by his ob- 
ae stinate opposition to reform, and resolute 
defence of all the grievances so justly com- 
as it 
plained of by the members. 

That no disgusting trait may be wanting 

Aber- 
 @ tocomplete the picture, this professor and 
hele confessor, like others of the craft, has resort- 


ed liberally to the aid of cant. ‘The man, 
whom we have seen desperately clinging to 
the profits of office, when no longer able to 


a de- 
es of 


oe: discharge its duties, seeking to fix his greedy 
ii grasp on the emoluments of another genera- 
diagin tion, trampling under foot the rights of 
» others to benefit his own son, regardless of 
Abernethy's Letter. 

they Having pLepGep MYSELF to resign the 
» th office of surgeon when | should attain the 
© © spoke to 


age of sixty 
Mr. Stanley on the subject 
before my MEDITTTED resi 


ynse- 
se the 


THREE YEARS 


THE TRICKS OF A STRAIGHT-FORWARD MAN, 


that science which he was bound to promote 
by open competition—the man whom we 
have thus exhibited, when at last detected, 
doubling, shifting, and turning, and smo- 
thered with the filth of his disgraceful 
schemes, low intrigues, and dirty bargains— 
has defended his own scientific opinions, 
not so much on their own merits, as because 
they were calculated to favour religious dis- 
positions, to strengthen virtuous sentiments, 
and promote honourable conduct!!! ! 

Should he attempt to insult the profession 
with his hypocritical cant again, for he 
seems capable even of that, we shall merely 
answer him by reverting to some of these 
matters—to the infant Haller—to his “‘ nor 
intending to resign” after he had ‘‘ pLepcrp 
himself’ to do it—to the UNPREMEDI- 
taTEn” resignation, which he had 
piratEp” for three years—to the resign- 
ing-bonds tendered to Wormald and Skey— 
to the attempt at binding Stanley in a bond 
for 14,0001.—and to his asserting that there 
was no one at the Hospital “ willing and 
competent” to lecture, except poor Stanley. 
We caution the professor, therefore, not to 
give us any more cant. Not that we be- 
lieve this intimation will have any weight, 
because Mr. Abernethy is fully aware of the 
extraordinary power of the tremendous 
weapon he wields—a wheedling and de- 
ceitful tongue. Milton says, 


That tongue, 
Inspirep with conTRADICTION, durst op- 


pose 
A third part of the gods!” 
Who, then, shall be foolish enough to con- 
tend with Abernethy ? for that his conrra- 
DICTORY INSPIRATION is of the most sub- 
lime order, no doubt can be entertained. 
Mark him :— 


Same Document. 


“To every inquiry made of me, I have 
uniformly answered, | do not think there will 
be any vacancy, ror | wave NO INTENTION 
TO RESIGN.” 


Abernethy’s Letter. 
“My MEDITATED restoration.” 


Mr, Abernethy to the Class. 

“TI have heard him (Mr. Skey) express 
himself upon subjects of a complex nature in 
such a manner, as to show the possession of con- 
siderable powers of communicating information.” 
— Abernethy to Class, published in Tne 

ANCET. 


These are truly felicitous illustrations of 
the conrraprcrory spirit with which Mr. 
Abernethy is inspired. Always in active 
operation, it even induces him to deny the 
meaning which all other mortals attribute to 
his words—thus, if he speak of imbecility 
to-day, it is most likely that on the mor- 
row he Will assert, that the conversation 
related only to genius—if of wealth, that it 


T> Mr. Skey. 


* Dear Sir,—If any report be in ciren- 
lation that I, in speaking of you, made use 
of language which might be construed into 
an expression of an opinion unfavourable to 
your professional reputation, I have no hesi- 
tation of assuring you, that the language re- 
ferred to was made use of merely in allusion 
to the COMPARATIVE OpULENCE of Mr. 
Wormald’s family with respect to your own. 
On the contrary, 1 believe your surgical 
knowledge and experience to exceed his, 
in proportion to the greater duration of 
your studies. Iam, &c. 


Joun Anernetuy.” 


Letter to Mr. Skey. 


“«* 8 * Tam wholly unconscious of 
having used ANY EXPRESSION TENDING to 
injure Mr. Skey in the estimation of the 
Governors or the public, with regard to his 
surgical qualifications, they have niver 
BEEN QUESTIONED; and his successful ca- 
reer in the anatomical theatre, during last 
season, will attest his ‘perfect competency 
Ly al the office of Demonstrator of anatomy. 


(Signed) Jown Asgrxetuy.” 


THE TRICKS OF A STRAIGHT-FORWARD MAN. 


Same Document. 


“My UNPREMEDITATED 
Tiox.” 


Mr. Abernethy to Mr. Wormata. 


“ Asto that chap S.rv, he never was a 
man of method, order, or regularity. He 
then repeated his conviction of Mr. Skey’s 
total incompetency, and that he was labouring 
under what the med doctors call a delusion, in 
IMAGINING that HE covLD demonstrate.”— 
Wormald’s Letter. 


related only to poverty—if of health, nothing 
but disease. As a last touch, to complete 
the picture of his folly, and his mental 
oscillation, he has again committed his pen 
to paper, and written two more letters for 
Mr. Sxey. The following passages are ex- 
tracts from them, which we shall contrast 
with declarations made to Mr. Stanley and 
Mr. Wormald :— 


To Mr. Wormald. 


*« Mr. Abernethy then told me, that he 
considered Mr. Skey was labouring under 
what the mad doctors call a delusion in 
imagining that he cou.p demonstrate ; that 
I had better be quiet and let Mr. Skey try, 
as he considered Mr. Skey uap No CHANCE 
or success, and that then I might take the 
demonstrations if 1 thought proper.”— 
Wormata’s Letter. 


To Mr. Wormald, 


“ As to that chap Skey, be never was a 
man of method, order, or regularity * * * 
and he was labouring under what the mad 
doctors call a priusion, in imagining that 
he coup demonstrate.” 


Mr, Stanley to the Class. 


“T am obliged, in justice to myself, to 
maintain that, OVER AND OVER AGAIN, 
Mr. Azenneruy expressed to me his be- 
lief in the 1ncomprrency of Mr. Skey. I 
do maintain that, within the last nine 
months, Mr. Asrrxeruy has pronounced 
his incompetency publicly. Mr. Abernethy 
called him a FOOL, and applied every con- 
temptuous epithet to him, desiring him to 
leave the place.” 
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So that when Mr. Abernethy described 
Mr. Skey as a chap devoid of order, method, 
or regularity, and, finally, as a fool, ‘ this. 
language,” quoth he, ‘‘ was made use of 
merely in allusion to the COMPARATIVE 
OPULENCE of Mr. Wormald’s family. 


We shall make no more extracts, being 
heartily tired of the subject; besides the 
most voracious and the most loquacious of 
the apostles of the contradictory prophet, 
have been supplied with a sufficient number 
of texts, and probably a superabundance of 
the contradictory spirit, for a most indus- 
trious display of their serpentine zeal for 
many aday tocome. But what must have 
been Mr. Abernethy's feelings, when un- 
dergoing the scrutinizing examination to 
which he was subjected by the Special Com- 
mittee on Friday and Saturday last? We 
shall not, however, present the reader with 
an account of what took place on those days 
and on Tuesday, further than by stating, that 
the Special Committee thoroughly sifted 
the bond transaction, in doing which, seve- 
ral of the medical officers of the Hospital 
were rigidly examined ; and that at a Gene- 
ral Court on Tuesday they gave in their 
report, the chief points of which consisted 
in recommending, that in future the ap- 
pointment of lecturers, house-surgeons, and 
demonstrators, should not rest with the medical 
officers, but with the Committee appointed 
by the Governors at large, and that such 
officers should be elected annually. A good 
deal of discussion ensued on the presenta- 
tion of the Report, and it was proposed 
that a vote of censure should be passed on 
Mr. Abernethy ; this, however, was finally 
withdrawn, upon the understanding that 
Mr, Abernethy would speedily take such 
steps as would have the effect of relieving 
the Governors from the most painful part of 
their daty ; indeed it was observed, that as 
he himself had stated that his ‘‘ unpremedi- 
tated resignation was given in from under- 
standing that such was the wish of the 
Governors and that he being now ac- 


MADHOUSES.—SUBSCRIPTION, 


quainted with the desire of the Governors 
relative to his resignation of the Lectures, 
if he do not imagine that it relates to 
the comranative oputence of Mr. Wor- 
mald’s family, he will probably relieve them 
from adopting a measure which would at 
once be painful to the Governors and de- 
grading to himself. 


The conduct of the Governors of the Hos- 


pital is calculated to give great public satis- 
faction ; but we would remind them, that the 
Bartholomew School cannot long exist in 


ts present disorganised state ; for that Mr. 


Abernethy and Mr. Stanley can again co- 
operate after what has transpired, is utterly 


mpossible ; indeed, we question whether 


any pupils will be found of sufficient teme- 
rity to face them ! 
newspapers, we can state with some degree 
of confidence, that within a short period we 
shall be able to announce such an arrange- 
ment in the Cabinet as will give general sa- 
tisfaction. 


In the language of the 


We wish to call the attention of our 


readers to the subject of madhouses, and 
have accordingly inserted the evidence on 
arecent Coroner’s Inquest on an unfortu- 
nate inmate of one of these receptacles. 


We shall, ere long, submit the result of our 


inquiries into these matters to the tribunal 
of public opinion. 


On Wednesday last, Mr. Skey was elected 
Assistant Surgeon of St. Bartholomew's 
Hospital. 


SUBSCRIPTION 


TO PAY THE FINE AND LAW EXPENSES OF 
MR. W. COOKE, OF EXETER. 


£ & de 
Subscriptions already announced 167 11 6 
H. Jephson, Esq. Leamington,, 1 1 0 
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Medical Ethics, or a Code of Institutes and 
Precepts adapted to the Professional Conduct 
of Physicians and Surgeons. By the late 
Tuomas Percivat, M.D., F.R.S. &e. 
With Additions illustrative of the past and 
present stateof the Profession, and its Colle- 
giute Institutions in Britain. Small 8vo., 
pp- 360; London, 1827; Jackson, Bo- 
rough. 


Tue work on medical ethics by Dr. Percival, 
consisted originally of the several aphorisms 
which are included in the volume before us ; 
of an anniversary discourse preached by the 
Rev. I’. Percival to the Governors of the 
Liverpool Infirmary; and supplementary 
notes and illustrations of a miscellaneous 
nature, by the Rev. Thomas Gisborne, M.A., 
the author of an Inquiry into the Duties of 
Man. These supplementary articles, as 
being of little value, or for the most part a 
recapitulation of the ethics, are omitted in 
the present edition ; some very curious il- 
lustrations of the tricks and devices of the 
Medici family, as well as reflections on the 
corporate institutions of medicine and sur- 
gery, (which, as the editor correctly ob- 
serves, are mill-stones and dead weights 
about the necks of the profession,) being 
made to fill up the void. He appears to 
have lived awhile in those prolific regions 
of hypocrisy and humbug, denominated wa- 
tering places, and his observations on the 
curemongers, the saints, the blockheads, 
and the quacks of the profession, although 
they somewhat disturb the gravity of Dr. 
Percival’s aphorisms, contribute to render 
the work one of the most amusing pieces of 
sarcastic composition that has lately issued 
from the press. Percival’s aphorisms will 
instruct, and the editor’s pleasantries will 
amuse ; in short, there are few books in 
which this utile and the dulce are better 
commingled, or a greater number of truths 
told in an agreeable style. 


MEDICAL ETHICS—UTERINE HZMORRHAGE. 


MR. SEARLE ON PRESSURE IN CASES OF 
UTERINE HAMORRUAGE, 


To the Editor of Tur Lancer. 


Sir,—lI feel that I am intruding very far 
upon your kindness, in begging the further 
favour of being allowed to occupy a space in 
your Journal for replying to Mr. Walford 
and Alpha. Could I have anticipated in re- 
lating the case of uterine hemorrhage cured 
by efficient pressure, ‘* so much ado about 
nothing,” I certainly should have avoided 
it. In expressing my admiration of the 
faithfulness of Mr. Walford and Alpha in 
protecting the rights of other persons, I at 
the same time must own, that I am not 
philosopher enough to submit to be barked 
out of the field. These gentlemen refer me 
to Dr. Ramsbotham’s work, in order to un- 
deceive me respecting the priority of ap- 
plying efficient pressure ; to my astonish- 
ment, after what has been said, I find that 
Dr. Ramsbotham has merely used pressure 
by the hand, (‘‘ grasping,”’) for the express 
purpose of exciting uterine contraction ; 
therefore, to show how needlessly these 
gentlemen's remarks have been made, and 
how groundless their fears have been of my 
having used any unfair appropriation, [ 
will quote my own words out of the related 
case in question :—“‘ It is true, that gentle 
pressure of the hand is often used to excite 
contraction of the uterus, but whether it be 
of the least utility in cases of hemorrhage, 
is doubtful ; however, pressure, when up- 
plied with the view of closing the bleeding 
mouths of the uterine vessels, would require 
that it should be accomplished in a more 
effectual manner.”’ 

Had | been aware of the three cases re- 
lated by Dr. Ramsbotham, I of course 
should not have questioned the utility of 
grasping the uterus; nevertheless, Sir, I 
had no right to suspect that any of your 
professional readers would be blind to the 
distinction made above, between the two 
modes of applying pressure ; since it is so, 
I will place them in a clearer light, with 
their comparative advantages. In the three 
cases of Dr. Ramsbotham, he admits that 
he was obliged to continue grasping the 
uterus on the average between two and 
three hours in each; speaking for myself, 
I could not promise that I should have 
either patience or power to do this, putting 
aside the loss of time. It is only recom- 
mended in cases of internal hemorrhage, 
which occur but seldom. Dr. Ramsbotham 
has related a number of other cases, a few 
of which were fatal, but in neither was a 
word said about pressure having been used. 
It surely will not be contended, that this 
mode can be deemed “ efficient pressure,” 
when it is merely employed to excite con- 
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traction of the uterus, which contraction is 
to stop the hemorrhage, an effect which, it 
appears, may not be produced in this indirect 
way for several hours. On the other hand, 
the mode of pressure I have recommended 
has been denominated efficient pressure, be- 
cause it may be applied in aform and with 
a force that will at once close the bleeding 
mouths of the vessels, without being guided 
by the existing state of the uterus, which, 
in my humble opinion, has little or nothing 
to do with the cause of the hemorrhage, | v 
since it occurs in the contracted, as well as|o 
in the lax condition of that organ. It is 
well known that a person bleeding pro- 
fusely at the nose, may at one time have 
the haemorrhage checked in a few minutes, | 
while at another it cannot be stopped in ase 
many hours, and yet without any apparent 
difference in the state of his constitution. 
Efficient pressure, therefore, promises to be 
useful ia all cases of uterine hemorrhage, 
whether internal or external, and in those 
where the placenta is partially adhered to, 
the symptoms so alarming that every mi- 
nute is of importance, it might probably be 
advisable to apply the pressure immediately, 
and avoid the delay of removing the pla- 
centa until the patient had recovered suf- 
ficiently to be out of danger. 

As Mr. Walford has not described Dr. 
D. Davis's “ improved mode of applying 
pressure,”’ and as “‘ plugging” is insisted 


FELLOWS OF THE COLLEGE OF PHYSICIANS. 


by the laws of medical etiquette to answer 
the acrimonious inquiries of an anonymous 
correspondent like Alpha, I will, however, 
en passant, just inform him that I gave the 
laudanum, because a larg 
lessens the force and quickness of the 
actions of the heart and arteries, very 
promptly thereby rendering the circulation 
slower, so that a less quantity of blood 
might escape from the uterine vessels within 
a given time ; while the application of the 


and thus check the hwmorrhage. 
all cases of this kind are mild before they 
become alarming, | thought it right first to 
administer those means which had repeat- 
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e dose generally 


inegar and water, either by their coldness 
r acidity, might constringe these vessels, 
And, as 


diy and almost invariably realised the 


hopes under which they had been given. I 
trust I have now satisfied Alpha—if not 
Alpha, et all events persons more capable 
of judging than himself, that I was in the 
full possession of my senses at the time of 
using the means, which ne may have some 


* cogent reasons” for condemning. 
I remain, Sir, 
Your obliged servant, 


Henry Searur. 


upon to be an essential and useful part of | 4ciwany MEDICAL RANK.—NEW FRLLOWS 


the process, I am at a loss to conceive what 
the plan can be; it, at least, has not sim- 
plicity for its recommendation ; and since 
my not perceiving the utility of ‘ plugging” 
appears to have given offence, I will assign 
the objections which may be offered against 
it; viz. if the vagina be plugged, in the first 
place it must be done tightly to have any 
effect, which will cause pain, and take up 
time ; in the second, it must render every 
case of hwmorrhage internal, distending the 
uterus, and opening the mouths of the ves- 
sels; if pressure be now ntade externally, 
the plug will be either forced out, and thus 
become useless, or be retained and occasion 
the pressure to be applied, at the great dis- 
advantage of being imperfectly resisted by 
the fluctuating contents of the uterus, 
thereby rendering the plug worse than use- 
less ; and if this plan succeeded, the quan- 
tity of coag@lated blood detained, would 
produce severe after pains. Again, if the 
uterus were plugged, several of the above 
objections would obtain against it. I there- 
fore must repeat, that I cannot perceive the 
utility df plugging, notwithstanding the 
tartness Mr. Walford has manifested at the 
remark. I did hope that this practice had 
become obsolete. 


Sir, I know not how far I am called upon 


OF THE COLLEGE OF PHYSICIANS+ 


To the Editor of Tue Lancer. 
Srr,—The imaginary old fellows of the 


College of Physicians, I understand, have 
made, or are about to make, a batch of new 
fellows, of course of the same imaginary 
breed with themselves, in order, | presume, 
to defend their imaginary privileges against 
the attacks of the independent physicians. 


Nothing can be more illustrative of human 
vanity and folly, than the desire to obtain a 
rank, which, having no legal foundation, 
can have no real existence. A title of this 
description can be nothing more than a 
nick-name; and, in the present case, a 
most ridiculous one itis. But, it isa fur- 
ther consequence of the illegality of the 
claims of the College, that the licentiates 
also are an imaginary rank. How much 
more wise and honourable would it be in 
persons in their situation to divest them- 
selves at once of their disgraceful subordi- 
nate title, and to become independent phy- 
sicians, than to court a ridiculous promo- 
tion from one imaginary rank to another ¢ 
ihere can be nothing to hinder them. If 
the oath to obey by-laws with which they 
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are not made acquainted, were not in itself 


ST. GEORGE'S. 
exception of an occasional saliné 


rare 
iNegal, as well as immoral, it would still be | draught from Mr. Brodie, ia pouting into 
absurd to suppose that the oath of an imagi- | the system, wine, bark, opium, and quinine, 


ginary licentiate to an imaginary College/with the most singular rapidity. 


could be binding. Nay, it may be a matter 
worthy of their consideration, whether a 
‘self-endowed body, in levying fines for li- 
censes, which they have no legal authority 
to grant, do not subject themselves to a 

rosecution for receiving money under 
alse pretences. If a public spirited licen- 
tiate were to bring an action of this sort for 
the recovery of his license fee, it would 
bring the validity of the College claims at 
once to an issue. I should be curious to see 
by what title, in such a case, the College 
would plead in a court of law. 

What 1 have said will be sufficient, for 
the present, to warn the candidate for ima- 
ginary promotion, who may not be fully} 
aware of the awkward situation in which 
they would be placed, by yielding to the 
intrigues which are now afloat on the part 
of the College; who may be compared in 
their distress, to drowning men catching 
at straws. This subject, I learn, will short- 
ly be illustrated by the publication of some 
recent transactions of an exquisitely curious 
nature, in the way of the assertion of imagi- 
nary privileges, by the imaginary Censors | 
of the imaginary College, on which occasion 
the newest and most unacademical of the 
imaginary Fellows, 1 am assured, were the 
most violent. More of this anon. 

In the mean time | send, to be deposited 
at your office, for the inspection of the in- 
credulous, an original document, signed by 
Dr. Hervey, (not the immortal Harvey,) 
Registrar of the College, concerning the 
prescriptions of Dr. Dick, as quoted in the 
letter of Medico-Chirurgus. It was given 
to me by the person to whom it was origi- 
nally addreased; and I beg the favour of 
you, in case it should be wanted, to direct 
that it may be taken particular care of, and 
not be entrusted to imaginary hands. 


Homo Facutratis. 
London, Aug. 27, 1827. 


GRORGE’S HOSPITAL. 


To the Editor of Tut Lancer. 


Iw ro hospital in the British empire, 
which we have visited, does erysipelas 
commit such extensive ravages as in St. 
George's. This we have not the slightest 
hesitation in ascribing, in toto, to the ab- 


surd plan of quackery which is pursned 
in its treatment, which consists, with | 


This 
treatment, we believe, was first introduced 
into this institution by Sir Everard Fuddle, 
whose unlimited experience of the benefits 
of vinous stimulants on his own person, 
qualified him in an eminent degree to be its 
strenuous advocate. Whether the disease 
occurin the head ofa debilitated citizen inthe 
form of erythema, or whether it attack the 
robust ploughman in the shape of erysipe- 
las phlegmonoides, these powerful stimu- 
lants are employed with the most liberal 
hand. ‘This treatment of course tends only 
to Spur on the severity of the disease, which 
but too frequently terminates in death, or 
gives rise to extensive sloughing, or collee- 
tions of matter. But these afford an admi- 
rable opportunity for the weapons of the 
Prickly Rose, and well has he been denomi- 
nated Prickly, for we sincerely think that 
the patients who suffer from the effects 
of the wound, would consider his weapons 
as falling within the definition of that 
term. 


The case of Jasper Church, who was ad- 
mitted in the end of June, will afford a 
lamentable specimen of the treatment of 
erysipelas, and the Rose's thorns. ‘This un- 
fortunate man was received into the Hos- 
pital for a disease of the nail of the toe, 
According to the usual routine of the house, 
he became affected with erysipelas of the 
leg. For this, although what we should 
call a full, healthy man, he was immediately 
ordered sulphate of quinine, decoction of 
bark, ammonia draughts, and every species 
of stimulant. These remedies produced 
sloughing of the cellular structure and the 
formation of abscesses. Of these the Rose 
took immediate advantage, and used his 
lancet so effectually that we counted not 
less than eight gashes in this ill-fated mor- 
tal’s limb. In the case of a poor woman 
attacked with the disease in the foot, and a 
slight punctured wound, we counted five 
made by the same unerring hand. 


Leaving the author of these wrongs, whos 
reputation has risen to such d stupendous 
height as to entitle him to take precedence of 
all others in the pages of the ‘* Yellow Dun- 
ciad,”” we pass toa softer, but a not less de- 
termined enemy, one who has waxed old in 
that céfrupt “ hole and corner” system, the 
very foundations of which are now tottering 
to their ultimate ruin—one whose phrenolo- 
gical development, mostly devoid of any of 
the intellectual qualities, and whose little 
caput, swallowed up in the enormous evo- 
lution of secretiveness, destruction, and 
acquisitiveness, are placed, no doubt, by 


the hand of providence, to guard the un- 
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from danger. The want of vigour 


whieh distinguishes his mind, as well as 

whic 

his body, is perceptible through every part HOSPITAL REPORTS. 


of his practice, and no where does it appear 
in more glaring colours than -. his devo- ' 
tion to sarsaparilla, which gentle, innocent, , : 
and demulcent drug, he conceives, weilds GUY'S. HOSPITAL, 
the very arm of a giant in the eradication of | onto 
disease. Ye gods! what would the strong- case oF FRACTURE OF THE SPINE, WITH 
minded professors of the North, or the bold) pispLacemEnr,1N WHICH ATTEMPTS WERE 
surgeons of our native land, ‘‘ the sweetest; mape TO REDUCE THE FRACTURE BY 
isle in the ocean,” whom we have often! weans oF EXTENSION. 
heard from their chairs denounce this hum- ‘ 
ble herb as amere placebo, and only on a| Tre subsequent case of fracture of the 
with the decoction of saw-dust, say,| Spine, which was attended with consider- 
were they to know that it isemployed here able displacement of bone, has been the 
asan engine of incalculable power, whose | subject of much conversation, in conse- 
very name is almost sufficient to call the quence of the somewhat novel mode of 


dying from their destined end. | treatment employed—namely, extending the 
spine forcibly, in order to reduce the frac- 


In the pure Georgian depét, whose wards tre :— 
are almost completely filled with ulcers and J. Harlow, 19 years of age, stout and 
accidents, the treatment of fractures is con- bealthy in appearance, was admitted into 
ducted in the most miserable style. The | Luke's Ward on the afternoon of the 16th 
limbs are placed in splints, without any of July, on account of severe injury to the 
attention to the principles or laws of me- Spire. The accident occurred at St. Catha- 
chanics; and in deficiency of mathematical Time's Dock, and the injury was occasioned 
knowledge, Brodie stands unrivalled. It is by the excavation of some gravel, which 
the common method in fractures of the tibia falling in upon the poor fellow, buried him 
and fibula, to place the limb in the double- mid-deep, . 
inclined -plane, but without affording any | Mr. Key, the surgeon of the week, being 
proper support to the foot, so that by keep-_ at the Hospital when the case was brought 
ing it at a right angle with the Jeg, the !"> immediately examined the patient, and 
flexor muscles might be relaxed, and the | found considerable irregularity of the spine. 
powerful effect of the gastrocnemii pres, The spinous processes of the jast dorsal ver- 
vented. The consequence is, that not all, tebra were depressed, whilst those of the 
the soft, persuasive, and feminine tones of Upper lumbar vertebre apparently pro- 
the house-surgeon Bushel, can convince the jected—in fact, as Mr. Key remarked, it 
patients that their limbs are straight. | seemed that the dorsal portion of the spine 

But among the successors in office of what | W8s thrown forwards from the lumbar. The 
“ extra limites” Jemmy calls “ one John | extent of depression in the spinous pro- 
Hunter,” we must not pass over Bobby cesses of the interior dorsal vertebra, as 
Keate, President of the Bat Club, and Compared with the spine of the first lumbar, 
Prince of Vanity. ‘On the whole, and par-, 4S Strikingly manifest ; and, in addition to 
ticularly a8 an operator, the language of, the depression, there was some lateral dis- 
the world would denominate him respect- tortion, The lower extremities were com- 
able, except when he has paid visits to| pletely paralysed, and the integuments of 
three princesses in one day, or after he has| the abdomen were devoid of sensation. 
been called to one of the scholars by his} Under these circumstances, Mr. Key de- 
brother the Bumbrush of Eton, when his! termined on the application of an extending 
vanity and consequence surpass all under- | force to the spine, in order to effect a re- 
standing. But, Mr. Editor, as our edge is) duction of the displaced bones. In the first 
beginning to get blunt, and as there still | place, the spine was extended with con- 
remains enough for another field day, we. siderable force, by placing the patient on 


must, for the present, bid you adieu. |his belly with pillows beneath him, and 
then bending his back over them, and this 


being found inadequate, the man was next 
Actes. | on his side with his body bent, a napkin 
was passed under the arms, and one also 


° above the ilia. By means of assistants, 
considerable force was applied in each di- 
-_— rection, upwards and downwards, and under 


its use the depressed vertebra regained 
their natural situation. Mr. Key, whose 
hand was at this time over the seat of in- 
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jury, stated that the bones passed into their 
situation, with a distinctly audible noise. How- 
ever this may be, it was apparent enough, 
after the employment of the extension and 
counter-extension, the regularity of the 
spine was restored nearly to its natural 
state. The depression existed but in a 
slight degree—the lateral contortion re- 
mained. During the time in which the 
force was used, there was a distinct sense 
of crepitus communicated to the hand, as 
applied over the last dorsal vertebra. 

It was considered by Mr. Key, that after 
the reduction of the fracture, there was 
am@lioration in the patient’s condition, but 
it was very trivial. Sixteen ounces of blood 
were ordered to be taken from the seat of 
injury by means of cupping, and a dose of 
house-physic exhibited. 

July 17, Sensation and motion of the 
lower extremities completely extinct ; there 
is slight sensibility of the integuments, im- 
mediately below the crista of the right 
ilium. The bladder has lost its expulsive 

wer, and the urine has, in consequence, 

en drawn off, both to day and yesterday. 
The pulse is moderate, skin hot, and tongue 
slightly furred; he complains but of little 


2, 
oie to take the almond mixture, with 
fifteen grains of the nitrate of potash, three 
time a day. Twenty leeches to be applied 
to the back. 

18. The patient has passed 2 restless 
night ; his bowels were relieved last night, 
and also this morning ; he has slight con- 
i in passing his stools. 
to take lime water for his ordi- 


Ordered 
nary drink. 

19. Mr. Key thinks there is rather more 
sensibility in the cutaneous nerves of the 
fore part ofthe thigh. The tongue is furred, 
and pulse accelerated ; he complains ot 


want of rest. ‘There are small vesications 
on the inside of each knee, and ecchymosed 
spots near the right crista ilii, which are at 
tributed to the frequent pinchings made, in 
order to ascertain the degree of sensibility 
in the part. It being observed, however, 
that the skin becomes discoloured under 
slight pressure, care is taken, repeatedly, 
to change the position of the patient. The 
urine is drawn off frequently ; it is some- 
what high coloured, has an ammoniaca! 
smell, and deposits a copious sediment, 
some of which Mr. Key placed ona card, 
adding a drop of nitric acid, aud then sub 
mitted it to the flame of a candle ; when it 
was evaporated to dryness, a bright pink 
colour was left on the card. Mr. Key re- 
marked, that this test indicated the pre- 
sence of lithic or uric acid, with which the 
urine, apparently from the copious sediment, 
abounded. With a view, therefore, of cor- 
recting the lithic acid diathesis, which is 


FRACTURE OF THE PINE. 


said to be most prevalent under the use of 
animal food, and to be checked by a 

ble diet, Mr. Key directed the patient to be 
kept on vegetable diet—in fact, with the 
exception of a small quantity, this had 
been observed from the beginning. 

Ordered to take soda water for common 
drink, in lieu of the lime water. 

21. Not so well as on the 19th. He 
complains of pain in the back, which is, 
however, less than yesterday. The pulse is 
quickened, skin hot, and tongue furred; he 
has felt, for the last two days, a most in- 
tolerable itching and tingling over the whole 
body. Leeches were apphed to the back 
yesterday, and a purgative enema ad- 
ministered. 

‘The same indications are pursued with 
respect to diet, in order to lessen the stimu- 
lating quality of the urine; it still, how- 
ever, deposits a considerable sediment. 

23—27. We have visited the patient 
daily during these periods, nothing material 
has occurred. The patient is now allowed 
to take alittle broth ; care is taken to shift 
him frequently; his countenance is good, 
but he is evidently becoming pain 4 

30. The sister informs us, that the pa- 
tient has been delirious for the last two 
evenings. The aberration came on at a cer- 
tain time each night, and during its conti- 
nuance he laughed and shouted, and sung 
to an immoderate degree. ‘The urine is of- 
fensive, and partially dribbles away into a 
bladder which is appended to the penis. 
There are vesicles in different parts of the 
body, and the sense of formication still con- 
tinues. 

August 2. No delirium for the last 
two nights; countenance cheerful; bowels 
moved two days ago. 

10, From the date of the last report, 
nothing important has transpired ; the pa- 
tient is evidently becoming emaciated and 
weaker. The urine partially flows away, 
and although great care has been taken very 
frequently to change the position, yet sloughs 
have formed on the hips. 

18. The poor fellow went on gradually 
declining until this morning, when death 
closed the melancholy scene. He had be- 
come reduced almost to a skeleton, and for 
the last few days animal food was allowed. 


* Magendie, from various experiments, 
found, that with animals living altogether on 
desh, their urine contained a very large por- 
tion of uric acid ; and that, on the other 
hand, with herbiverous animals, the urine 
had no lithic acid; that the proportion of 
ithie acid varied according to the quan- 
tity of food taken, abounding in azote, as 
flesh of every kind, he ascertained from 
other numerous experiments on animals. 
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PARALYSIS OF THE HANDS AND FEET. 


The urine was purulent and highly offen- 
sive ; the sloughs on the hip had increased. 


Post-mortem Examination. 


The body was examined by Dr. Hodgkin 
on the day of the patient’s decease. The 
bladder was found to be highly diseased on 
its inner surface, there were several large 
patches of ulceration, which passed through 
all the coats. In the cellular membrane at 
the fore part of the bladder, there was a 
collection of pus, which, however, did not 
appear to be generally diffused, but commu- 
nicated with the ulcerated openings in the 
bladder. The ureters were sound, as was 
also the left kidney, but that of the right 
side had a small abscess in its cortical por- 
tion. With respect to the immediate seat 
of injury, the spine, there was found to be 
a fracture through the arch and body of the 
twelfth dorsal vertebra. The broken arch 


did not apparently press upon the spinal 
chord, but there was. an insulated fractured , 

rtion of the bédy of the bone which had 
= thrown backward, and was filling up 
a large portion of the spizal canal, so as 
greatly to compress the sheath. There was 
fracture of the left transverse process of the 
first lumbar vertebra, but notwithstanding 
the pressure upon the spinal chord was very 
complete, from the insulated portion of the 
body of the bone, yet there was not much 
apparent irregularity in the spinal column, 
as viewed from beiore or behind. The 


twelfth dorsal vertebra had been evidently 
very much fractured, but was now so much 
consolidated by a reparative process, that 
it would not admit of the displacement 
which formed so prominent a feature in the 
accident. 

‘The spinal marrow, where pressed upon, 
was completely disorganised, being for the 
greater part pulpy and soft, whilst the re- 
maining portion was not thicker than cream. 
The coverings did not appear to participate 
in the disease. 


ST. THOMAS’S HOSPITAL. 


INTERESTING CASE OF PARTIAL PARALYTIC 
AFFECTION, COMMENCING IN THE EXTRE- 
MITIES OF THE TOES AND FINGERS. 

W. Hicks, wt. 44, of spare habit, a weaver, 

came into the Hospital on the 12th of July, 

under the care of Dr. Scott, on account of 
partial paralyses of the hands and feet. 

The history of the case, which is very 
curious, was thus given:—he was first at- 
tacked with numbness in the toes, a general 
deficiency of sensibility and loss of power 
afterwards gradually extended over the foot 


and up the leg, until at length in walking 
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he dragged his limbs along. At this time 
he had pain in the head, with vertigo, for 
which he was cupped, and took various me- 
dicines, and derived much benefit to the 
affection of the head, but the partial loss of 
sensation and power in the feet and legs 
was much the same. From this period until 
last Christmas, he continued to pursue his 
ordinary employment, the legs having be- 
come much stronger, although the feet still 
continued numb, as far as the ancles; he was 
now attacked with numbness at the extre- 
mities of the fingers of each hand, the sense 
of feeling gradually becoming obtuse to the 
middle of the metacarpus, above which 
point sensation was perfect. The imperfect 
paralysis also extended in the lower extre- 
mities, gradually reaching as high as the 
knee ; he had no pain of the head or vertigo 
during this period. 

When admitted into the Hospital, he was 
in the condition described above, with im- 
perfect sensation, and partial loss of muscu- 
lar power in the hands, as far as the middle 
of the back of the hand, and also of the 
egs as high asthe knee. He had no pain 
of the head, vertigo, or uneasy sensation ; 
his memory and faculties were perfect. He 
had strabismus, with a very small contract- 
ed pupil in each eye, and imperfect vision, 
especially with the right eye, the power of 
sight in which was nearly gone. The squint- 
ing, he said, came on suddenly, seven years 
previously ; he had no power of moving the 
left eye outwards, nor the right eye any 
way, except obliquely, and a tittle down- 
wards ; hence the eyes, not moving in uni- 
son, occasioned the strabismus. The man’s 


| general health was tolerably good, his bowels 


somewhat constipated, and he complained 
of feeling pain occasionally in different parts 
of the body, especially of the extremities. 

Dr. Elhotson, who took charge of the case 
in the absence of Dr. Scott, was of opinion, 
that the paralytic affection was referrible to 
some disease of the brain, and probably 
owing to the formation of a tumour, which, 
by its pressure, occasioned the strabismus 
and imperfect vision ; with this view of the 
case, he directed the head to be shaved, 
and the ointment of iodine to be well rubbed 
over the scalp twice a-day, at the same time 
prescribing ten minims of the tincture of ioding 
to be taken three times a-da}. 

The iodine was gradually increased to the 
doses of fifteen, twenty, and twenty-five mi- 
nims, which latter dose was taken for some 
time without producing any very sensible 
effects. 

_ On the 18th of August, when this report 
is written, the iodine, by the direction of 
Dr. Scott, has been discontinued for some 
ume, and the patient only takes a dose of 
house medicine occasionaily. ‘The paralytic 
affection of the legs is not at all relieved, 
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whilst in the hands jt is increased, now ex- 
tending as far as the wrist; he feels occa- 
sionally a tingling sensation in the arms, but 
has never felt this in the legs. The vision 
of the right eye, he says, has greatly im- 
proved since his admission ; he remains, at 
present, in Jacob’s Ward, at No. 11. 


CASE OF PALSY OF THE WRISTS, OCCURRING | 
WITHOUT THE USE OF LEAD. | 


The following case of partial paralytic} 


affection, palsy of the wrists, may be use- 
fully related here, in conjanction with the 
preceding case. Occurring, as it does, 
without the previous use of lead, 
case is highly interesting; whether the! 
want of power depend on some pecu- 
liar local affection of the nerves, whether) 
it be the result of sympathy with some 
visceral disease, or dependant on some con- | 
dition of the spinal marrow, are questions, 
which naturally suggest themselves. 
Cast.—J.8., a healthy looking man, filty- 
four years age, a cooper, admitted on the, 
17th of May under the care of Dr. Elliotson. | 
He had been affected for six weeks with 
total loss of power in the wrists, the fingers 
being in a constant state of flexion. The 
power of the arms remained in full force, as 
also did the sensibility of the wrists. The} 
affection came on suddenly whilst at work, | 


but not to its full extent, the power gradu- | 
ally decreasing after the attack. It did not} 
appear, from the most careful questioning, 
that he had been at any time engaged in the 
use of lead. He complained of painin the head. 

Ordered to be cupped behind the mastoid 
processes, to the amount of twenty ounces, 
and to take five grains of blue pill, with 
colocynth, every night. 

On the 2¢d, a seton was introduced into 
the back of the neck, and two grains of calo- 
mel, with five grains of extract of colocynth, 


| mise: 


the | 


to be taken every night. The liniment of 
ammonia, mustard liniment,and hand splints, 
have since been employed, but the patient | 
at this time, August 18th, remains in the 
Hospital unrelieved. 


HOSPITAL OF SURGERY, 
Panton Square, St. James's. 


DISEASES OF THE NAILS. 
Tr is too frequently the fault of the sur- | 


THE NAILS. 


are the very ones that require most know. 
ledge and experience in conducting their 
treatment, and which he will, in private 
life, have so frequently to encounter. 

The affections of the nails, although ofa 
most painful and harassing nature, and 
which frequently lead to distressing and 
serious results, have been too frequently 
considered as holding a very humble rank 
in the catalogue of disease. Having, how- 
ever, of late witnessed the progress of seve- 
ral cases of this kind, and having seen the 
which these affections caused, and 
the almost savage practices generally em- 
ployed in their cure, we have been con- 
vinced of the propriety of viewing them ina 
far different light. It is, therefore, with 
much pleasure we have to report the history 
of some cases from this Hospital, and to give 
an account of a most simple, gentle, and 
scientific plan of extracting the nail, which 
we had an opportunity of seeing practised 
by Mr. Durlachre, the celebrated Royal 
Chiropodist, who was introduced by Mr. 
Wardrop for the purpose of exhibiting his 
plan, which we consider a most important 
improvement in this department of opera- 
tive surgery. 

Most of our readers are probably aware, 
that Mr. Wardrop, in a paper published in 
the Medico-Chirurgical ‘Transactions many 
years ago, was the first to point out the dif- 
ference between what is generally called 
** the growth of the nail into the flesh,” and 
that affection of the secreting surface, or 
matrix, which he has distinctly described 
under the name of ‘* Onychia Maligna.”” He 
has likewise shown, in the same paper, the 
impropriety of the term “ growth of the 
nail into the flesh,” since in general the 
form of the nail is not changed from the 
natural state, but the neighbouring soft 
parts being irritated by the pressure of the 
shoe and weight of the body on its sharp 
edge, swell and envelop it, and in this 
way it becomes only the secondary cause of 
the continuance of the disease. ‘These ob- 
servations led Mr. Wardrop to treat the af- 
fection, not by attempting to alter the form 
of the nail, but by allowing it to grow com- 
pletely beyond the soft parts,and, at the same 
time, subduing the inflammation and thicken- 
ing of these by the use of escharotics. In the 
majority of cases, this practice is attended 
with complete relief; but there are some in 
which the disease in the neighbouring inte- 
guments is so extensive, and where the 


gical student, in attending Hospital prac-|nail has been partially and incompletely 
tice, to allow his mind to be captivated, and removed, in which the best practice is to 
exclusively interested by the imposing mag- | remove a portion from its matrix, the effect 
nitude of ‘ capital’’ operations, and of rare of which is to allow the soft parts to regain 
and extraordinary cases, while be heedlessly their healthy condition, while the regenera- 
passes over the more common and less dan- tion of the nail is taking place. During its 
gerous diseases, considering them to be of growth, the new nail can, if necessary, be 
little comparative consequence, but which | controlled in its form and direction. 


T 
vari 
bee: 
able 

Mr. 
bein 
mer 
—— of 

the 

and 
wit 
he 
onl} 

ope 

} sibi 
but 
! any 
pau 
bloc 
fou: 
ise 
mis 
thr 
ben 
mal 
4 in t 
fol 
bee 
of 
the 
are 
pre 
shc 
the 
af 

on 
wh 
ay 
j | ou 
| 

ea 
m 
di: 
sa 
na 
fo 
of 
| 
fo: 
ge 
he 
th 


ENORMOUS TUMOUR. 


To accomplish the removal of the nail, 
various operations have at different times 
been performed, all of which being remark - 
able for their severity, render the method of 
Mr. Durlachre more particularly worthy of 


being made known. Ambrose Pare recom- 
mended the sharp-pointed blade of a pair | 
of scissars to be thrust up the length of 
the matrix between the flesh and the nail, 
and after dividing the latter, he tore out, 
with a pair of forceps, its two portions se- 


tely. The plan lately recommended by 
Dupuytren, is nearly as barbarous; 


he with a bistoury cuts completely out, not | 


only the nail itself, but also its matrix ; an 
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ally using a small lever to show how far he 
had penetrated. He then, with a small 
pair of forceps, which had a rounded point 
and was provided with a sliding clasp, very 
gently loosened the portion of nail from its 
attachments, and extracted it. This ope- 
ration was successively performed on each 
side of the nails, and was attended with no 
pain, and without spilling a single drop of 
blood. The patient experienced immediate 
relief, and even before he left the room a 
diminution in the inflammatory redness of 
the soft parts was apparent, and he was 
able to walk with comparative ease. 

Case 2.—J. G., wt. 30, for seven months 


operation which entirely precludes the pos- | had been under the care of different sur- 
sibility of the recurrence of the complaint, | geons, for ‘‘ a growth of the nail into the 
but at the same time for ever deprives the | flesh,” of the right great toe, which was 


patient of the use of the nail. 


The operation of Mr. Durlachre, by which parts as completely 
any portion of the nail may be extracted, is | 


performed without giving almost the slightest 
pain, and without spilling a single drop of 
blood. The principle of its performance is 
founded on the anatomical fact, that the nail 
is enclosed within a doubling of the epider- 
mis, and it consists in eutting the former 
through, without injuring that portion of the 
cuticle which is reflected over the singularly 
sensible surface which lies below. ‘he 
manner in which he effects this, is described 
in the operations which he performed in the 
following cases :— 

Case 1.— —— about 20 years of age, has 
been long affected with a severe inflamma- 
tion of the soft parts of the last phalanx 
of his great toes, which he ascribes to the 
“ growth of the nails into the flesh,” from 
the wearing of tightshoes. The teguments 
are red, swollen, and so very painful as to 
prevent him from walking or putting on 
shoes ; his life is thus rendered miserable ; 
the skinat the edge of the nail is ulcerated ; 
a fungous growth has arisen, which bleeds 
on the least exciting cause. The pain, 
which is ionally accompanied with ge- 
neral febrile derangement, is frequently of 
a very severe character. He has undergone 
several most painful operations on the nail, 
and tried every variety of treatment with- 
out receiving any permanent benefit. 

In this very aggravated case, where the 
disease affected not only both toes, but also 
each side of them, the operation was of a 
more complicated nature than what, in or- 
dinary cases, is required, as it was neces- 
sary to cut away both the edges of each 
nail; this Mr. Durlachre effected in the 
following way :—Having cleaned the root 
of the nail, and marked the distances, with 
avery small fine knife, which resembled in 
form Hey’s cataract needle, he made very 
gentle, repeated, and cautious incisions, till 
he had cut through the nail and arrived at 
the epidermis reflected below it, occasion- 


attended with so much swelling of the soft 
to surround and bury 
the nail, and with so much inflammation 
and pain as fo prevent him entirely from 
walking. He was, in this way, completely 
prevented from following the avocations of 
business. During the continuance of the 
complaint, he had iundergone many exceed- 
ingly painful operations, in which portions 
of the nail had been cut and torn out; he 


j had, however, obtained no permanent re- 


lief. 

Mr. Durlachre, after examining this case, 
stated, that although the anterior part of the 
nail had been most assiduously taken away, 
yet that a shoulder had been formed run- 
ning transversely into the soft parts, which 
had gradually increased in length after the 
different operations ; he therefore proposed 
to extract a portion of the nail in its whole 
length, which would carry along with it the 
shoulder, which he conceived was the cause 
of all the disease. ‘he method which he 
pursued to accomplish this object was in 
every respect similar to the operation de- 
tailed above. The patient instantly felt re- 
lief ; the inflammation of the soft parts soon 
subsided, and when the nail was reproduced 
a perfect cure had been effected. 


CASE OF 4 MOST ENORMOUS OSTEO-SARCOMA- 
TOUS TUMOUR OF THEILIUM AND FEMUR. 
Arising from and covering the whole of 
the left os ilium, the ascending ramus and 
tuberosity of the ischium, adhering to the 
symphisis pubis, and the edges of the thy- 
roid foramen, and involving the two supe- 
rior thirds of the thigh bone, is an osseous 
growth of most prodigious size, which mea- 
sures 24 inches in circumferenee. ‘This tu- 
mour projects most considerably from the 
ilium, where it forms a tumour, which is 
attended with so much deformity as to 
arrest the attention of every eye. The sur- 
face of the disease is extremely irregular, 
forming at several places knots of various 
sizes ; it is not completely composed of 
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bony matter ; at several points it is soft, its 
structure being apparently interspersed with 
fleshy materials. The situation of the tro- 
chanters is well marked, as they seem to be 
leghthened out by osseous deposition ; the 
motions of the hip joint are entirely lost ; 
the articulation is immovably fixed, and is 
reserved in a semifiexed state. The man 
is scarcely able to move, lying generally on 
a bed with his body prone. He experiences 
constant and severe pains, to alleviate which 
he is obliged to be constantly under the 
influence of narcotics. The tumour, from 
passing so far backwards, obstructs the dis- 
charge of the fwces ; his general health has 
suffered much ; he is weak and emaciated. 

The disease commenced thirty-eight years 
ago, after the receipt of a kick on the ilium 
from a horse ; this was followed by a small, 
hard swelling, which nine years ago began 
sensibly to increase. During the last four 
years it has enlarged with astonishing and 
alarming rapidity. 

This enormous tumour, the largest of the 
kind we recollect ever to have seen, has all 
the characters and appearance of the osteo- 
sarcomatous enlargement. The case is one 
of a melancholy and hopeless nature, and 

lliative remedies, with a view of reliev- 

ng his sufferings, were all that Mr. Wardrop 
had it in his power to recommend, 


ST. GEORGE’S HOSPITAL. 


CASE OF POPLITFAL ANEURISM,—OPERATION. 


We report the following case of aneurism 
of the popliteal artery, not because there is 
any thing peculiarly interesting in it, but 
because it leads us to offer a few obser- 
vations on the impropriety of delay in se- 
curing a diseased artery, and of making some 
criticisms on the steps of the operation ul- 
timately had recourse to. 

—— about 50 years of age, a re- 
markably powerful man, was admitted for a 
very large swelling, not only completely 
filling up, but also projecting considerably 
beyond, the popliteal space. The tumour 
was remarkably tense and solid, and afforded 
rather an indistinct pulsation; it was at- 
tended with most severe pain, and com- 
pletely prevented the motions of the knee- 
joint. The disease commenced a year ago, 
and was still rapidly increasing. 

From this report, it is apparent that the 
tumour was ope of a very unusual size, and 
as it had lasted a year, and was still in- 
creasing, and as the integuments had be- 
come thin, and, as we thought, about to 
ulcerate, the operation was most impe- 
riously demanded ; yet with all these press- 
ing circumstances the man was kept at least 


CASE OF POPLITEAL ANEURISM. 


was tied, with the most absurd view, we 
suppose, of allowing the swelling to obtain 
its full growth ! and the inosculating branches 
to enlarge! Have surgeons still to learn 
that an aneurismal artery may be tied the 
instant it becomes diseased, without any 
chance of gangrene in the limb from def- 
cient circulation ! and have they still to be 
informed, that the sooner the operation is 
performed and the smaller the tumour, the 
greater is the chance of cure ? 

The artery, in this case, ought to have 
been tied the very day on which the patient 
was admitted, or at most the day after. Mr, 
Brodie’s method of placing a ligature on an 
artery is singularly awkward: after he has 
laid bare the vessel, which in this case was 
accomplished after much pioneering, he at: 
tempts to pass a straight probe by main force 
under, for we can not call it round, the artery, 
Having accomplished this, his assistant in- 
troduces a ligature into its eye, which he 
then pulls under the vessel. This extraor- 
dinary method is attended with the very 
serious consequences of tearing the ar- 
tery from its adhesions, and thus favouring 
the occurrence of secondary bemorrhage. 
The experiments of Dr. Jones, and our ex- 
perience of the bad effects of double liga- 
tures, and ligatures of reserve, have proved 
that the grand point in securing an artery is 
to insulate and detach it from its connec- 
tions as little as possible, in order that that 
portion of the vessel on which the ligature 
is placed may be sufficiently nourished to 
enable it to perform its important function 
in the effusion and consolidation of lymph; 
but this is not the corner of the earth where 
we can expect to see any improvements in 
the science applied to practical ends. 


TO CORRESPONDENTS, 

Communications (some of which will be 
inserted) have been received from Pavt 
J. Cnuerrny—Dr. Taytor—Mr. 
Prowse—Mr. D. Lewis—D.—A Constant 
Reaper—Aw Associate of Facunty 
or Puystc—M. J. D.—Aw Navy 
Surcron—J. R. (We cannot insert cases 
upon anonymous testimony.)—A Mepicat 
Srupenr—Cuinurcus—A Mepicat Ap- 
prentice—H,. F.—Aw 
Menicat Srupexr—J. R. 
A.H. will have his questions answered 
in the further strictures which we shall feel 
it our duty to make upon the conduct of the 
Professors of the Bartholomew School. 

Mr. Pyrr’s well written article unfortu- 
nately relates to a subject which has been 
very fairly exhausted, or we should have 
felt great pleasure in giving it insertion. 


a fortnight in the Hospital before the artery 


[Others in our next.} 
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